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e\ S54 F0| Salisbury MSHI HeLa General Hospitalkeirs pea ginadignlle even retied) | INDUSTRY 
3 BSE __ ¢, [13a USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
D “Ss 7 i ) 
EB gS 1 bps De ware Tf COUNT, «exe Seaford | sO sf | R.F.D. #1, Box 229 
= 2 E Ee T4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
g 5% George W. Williamson Anna Butler 
i= in 

2 Ogi Too, WAS DECEASED EVER IN U.S. ARMED FORCES? _[16b, SOCIALSECURITY NO. __|17. INFORMANT Address 
2 Be Yes, qq,grunknawn) | Wyesavewarordetesofsevie) | 218-09-5883 |Mrs. Naomi Workman, Seaford, Delaware, RFD 
= Bis = syuaearraaerrramame 
& ofe 1B. CAUSE OF DEATH (Enter only ane cause per ling Patel 
= £ ft PART |. DEATH WAS CAUSED BY: 
Ss Ise mall _, IMMEDIATE CAUSE () £ 
2 fegesc! “Lf Y fl DUE TO, OR AS ASQ 
a e25 Conditions, if any, which gave é 
S see tise to immediate cause (0), (6) 
esses stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
33 Ss5 lost. A. ae iG} 
BE D5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
g PET RS 
= = 766 X S 
= 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a } CAUSES OF DEATH? 
= £ YES [ NO 
e 3 To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 2c. HOW INIURY OCCURRED (Enter nature of injury in Port 1 or Pod 2, Item 1B) 

= 

x} 

a 

a 

rs 

3 

a 

‘° 

= 

= 

2 

3 

a 

2 

2 

3 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYS 
TO FUNERAL DIRECTOR 
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ta 
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oo 
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22d, PHYSICIAN'S ALLER .- SL Viti, Ahh 22 
| FRE AP edd Unde ctlat, 2k 
%o. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County{? (State) 

REMQYALHSgegihi) Dec.20,1968| Junior Order Cemete Pre 


r On pa 
2Sa. REC'D BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 


plow JK > ADDRESS 


sm 178b e, Féderalsburg, Maryland» 69 : 


24, FUNERAL DIRECTOR ie A 
Framptom Rineral Ho 


t MARYLAND STATE DEPARTMENT OF HEALTH 
] G RS 95 DIVISION OF VITAL RECORDS, 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18448 


ile its T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
3B 828 Saad IVAN POST BONNIWELL 
2 

Ss 2a 3. SEX 4. RAE S. DATE OF BIRTH AGE (n ears 
r= is . t birt! MIN, 
s 2 Male White April 28, 1908 Lr aaa 
3 ‘ 7a, EAS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 AARRIED [5g Never marereo 9. COUNTY OF DEATH 
aene 3 ies Virginia USA WIDOWED [_] __ DIVORCED [_] WICOMICO Md. 
= £88 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitat | 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
= “ext 7 ive street address a during mast.of warking life, even if retired.) INDUSTRY 
= ~@se rin ae eninsula General Hospital’ thet Restaurant 
' <= _, //])3a. USUAL RESIDENCE (Where deceased liveg, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ENG f Nodmission) STATE 136. COUNTY, YS] NO 
= ae: Delaware} Sussex De |mar Rites. 22 

EPA FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle lost 

< f P 

= e ee Alice Lewis 

s Téb.SOCIALSECURITY NO. —]17. INFORMANT Wi fe ) Address Rts 


Mrs. Doris £. Bonniwell, Delmar, Delaware 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 
Yes,na, ar unknawn) | {ifyes give war or dates of service) 231-14-2749 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) Ls ae NOP a Smesisery Hs DEAT 
PART |. DEATH WAS CAUSED BY: 
i ‘IMMEDIATE CAUSE ae, ee Ae 
4Alog DUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if dny, which gove ‘ ete 5 Loe eee. 


tise ta immediate cause (a), (b). 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Bet (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ri 


P.O _ ff 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CJ CAUSES OF DEAI 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ic HOME, FARM, STREET, ela | 2if. LOCATION Street or RFD. Na. Gity of Tawn County State 
Net while OFFICE BUILDING, ETC. 


lat work —_at wark 


4 " 
220. | certify thay (JY (this haspital) attended th eae th Lifer \VEF, ta -—, IDA, that fy (we) last 
saw the deceased alive an. 19 , and4hat ir (my) (aur) apinian death accurfed an the date and haur and fram the 


attending physician and cample! 
permit. Then please remavaca 


, cremation, ar remaval, 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


* 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 
e 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (I) (we) (did) (did at) view the bady after death. 

5 22, SIGNATURE ; ae a, ee 22. DATE SIGNED 

528 i DEGREE PHYS. pirecior C) pis, CO} December /1968 
ze alld ele J Me, ADDRESS 

Ss I D W am_B mith Salisbury, Maryland 

zs ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 

e”° B a De 8 8 St. Stephens Cemeter De Imar ssex, Delaware 


“i 24. FUNERAL DIRECTOR ADDRESS %Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
R AVS (4) 
30m BEV. 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND | om OEC 30 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 
12206 CERTIFICATE OF DEATH 


18449 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
Poge 4 moy be retained by the hospital or ottending physicion. 


a Ne 1 DECEASED NARE First Middle last 0. DATE OF Dea 2. HOUR 
S «srs @ ar print! wwe = ia e ‘ont Dao Year 
3 FES [ore walings Belle bread tr Dacepe best ad ie» 
37255 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (Tn = AF UNDER 24 HS. 
Ss ee os . o las} birthdoy) MONTHS | DAYS WIN. 
© Ve Se emale Wh te Sept. 22, 188 3 RS. en 
2 B73 pee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OE Never MARRIED 9. COUNTY OF DEATH 
‘a mA o . : 
= fg Marylan USA WIDOWED DIVORCED Wicemice Me 
a 
« £25 TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
z <.-= + giva street oddress during most of working life, even if retired. INDUSTRY 
5S 23: Salisbury Feutthule General ‘Housewate ) \Gen hens 
re. Ss — 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ao lodmissian) STATE. | 13b. COUNTY 
2 BSeee ) "Meryl né Wicomice fillards | Sil ¥ watt 
% wes 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 see Charles sesley Truitt Sally Kklizabeth Lewis 
2 5 Toa. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. RMAN 9 4 Addgess, 
Si ass Yes, na, arunknawn) _ | |!f yes grve wor or dates of service) eee eee Agne s Layt en Will ei 8, Ma. 
oa a  . Aa Aree. = sa Dae PPR TY 
4 18 CAUSE OF DEATH ter onl oe cus pe ine fr (0 (9). ond (9) _ BETWEN ONSET AND DEATH 
. le 4 = ~ “2 
= i IMMEDIATE CAUSE (0) ff tEAADS Marg Mee OSAP, DiSte0g. 
5 “Ing DUE TO, OR AS A CONSEQUENCE OF 
S 1 
% Conditions, if any, which gove ho z , 
a tise to immediote couse (a), (b) Ve. Foi lure 
S 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ag @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


AOOQ 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES No me 


2to. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
tif either, notify medical examiner) P.M. 9 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY, 
While it OFFICE BUILDING, EC. 


jot work ot warl “ 

22a. | certify that (I) (ths ital) attended the deceased fram Lec. 24, IMS toler fC, 19.08", that (I) fame) last 
saw the deceased alive an 19 ond that in {my) 4a) opinian deoth occurred on the date and haur and fram the 
couses stoted obove, (I) (wre) (did) (dédwet} view the bady ofter death. 


‘22. DATE SIGNED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


After this certificate has been signed by the ottending p 


director, page 3 should be detached for use os the buriol- 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or remov: 


[4 
Oo 
g ele ile mM Q ATTENDING MED STAFE 
4 = ‘ 
= Co NeePQy “detete its pieector CI pays, C (2-0-6 
28 | 22d. PHYSICIAN'S } Me. ORES, D 
FA [Nae ve) lVin€ be Si cl 4 AyRy Ma 
5 BURIAL, CREMATION, | Z3b. DATE Tic. WAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) {Stote) 
L: . 
= WWE [19/15 soo Wi pce Wicomieare 
2 FUROR — 2 WE ge ADDRESS > Ba, RECD BY REGISTRAR’ = Mb, REGIRAR’S SIGYATUR = 
VR AIS | ee a y 4 ( 
it (Co tea Cer Fou DEC LT § 968 forte, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18450 
oe — i * CERTIFICATE OF DEATH ke 
se yy Middle 20. DATE OF DEATH " 2b. HOUR 
6b pye Mont D Ye m 
= GILLETT + a eee er oP 
s = 72 5. DATE OF geRTH [_ fF UNOER I YEAR _ IF UNOER 24 HRS. 
= Ze mi HOURS | _ IN, 
2 =8s NaAtle. White May 28, 1882 YRS. FA ak aie 
@ E a 3 7a. Pere (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEO[T] | % COUNTY OF DEATH 
= & 3a Maryland USA WIDOWEDX} DIVORCED [[] Wicomico Md. 
a 
« #25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 
Se = p Salisbur give street address) eninsula duis Pt ofw working es even if retired.) | INDUSTRY, 
= 3325 eneral Hospita rmer arming 
7 & St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY UMTS? 139. STREET AND NUMBER 
2 a’ oa ) iS Sit 
= 2 2 $ ; admission) STATE Ma nett 13b. COUNTY inter e aie : | YC) Nol) sac Maple Box 
3 prittsyiiiel_ f meliroad ao Mal 
= © | [TRATES NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; E.s Azariah Brittingham Melissa Parker 
‘ BBs 160, was DECEASED EVER NUS. ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. ]7. INFORMANT( Daughter ‘Address Box 42 
a a> , 09, oF unknor ‘yes give war of dates of service] " 
a Ga aa 216-07-2119-A Mrs. Sarah M. Baker, Pittsville, Maryland 
SS i=] RULES ea Li Se = So. ee ee “APPROXIMATE INTERVAL 
ae € 1B. “a a Aud ool ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND, OEATH 
* 5 IMMEDIATE CAUSE (a) __ © @.V% eVives\ Wh veows\y05, io, tes Roe ass 


/ 


s 4I1Og DUE TO, OR AS A CONSEQUENCE OF 

SI Conditions, if ong, which gave b Wnuo Sie \ an \Yatlec we vow 
E tise to immediote cause (a), (b) 

s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Crit rr rv eves sche vee’ ic, Alene Aveo WES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certifica 


=|f2¢ Cuore Emmy Wao 
/| & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x\2 CAUSES OF DEATH? 
/M= YES Nol] 
= 
5 & [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
& Jor contRIBuTING [[) CAUSE OF OEATH HOUR AM. Month Day Yeor 
S [lif either, natify medical examiner) P.M. 9 
= 24. INIURY OCCURRED [2Te. PLACE OF INJURY (AI MONE faba STE. FACTOR.) 211, LOCATION Steet or REED. No. City or Town County State 
While (> Not while oO OFFICE BUILOING, EFC. 
lot work —_at wark 
22a. | certify thaf (I) this haspital) attended the deceased fram_t b> 21 9S, ta_St~ GC 19_6© , that (i) «we) last 
saw the deceased oliyean_%~C> 19 & and that in my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave({I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE ATTENDING - aie 22. DATE SIGNED 
‘ Yan GO dan MA . DEGREE pHyS (3 pirector OO ps. CO] pecember 6, 1968 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. SICIAN’S. ‘22e. ADDRESS 
wel) John T. Bulkeley, M. D. S.SALISBURY BLVD, , SALISBURY, MARYLAND 
23a. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reer eI pec. 10,1968 JOld Pittsville Cemeter Pittsville,Wicomico,Maryland 


VRAIS Ry ()] 24. FUNERAL DIRECTOR ADDRESS 250. ‘ C BY {3"%g {2 (tld SIGNATURE 
30M REV, 1/8 HOLLOWAY & COMPANY, SALISBURY, MARYLAND | __ HOLLOWAY & COMPANY, SALISBURY, MARYLAND | oWEC12 1968 _ qj 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Q4 “8 DIVISION OF VITAL RECORDS, 3C] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | .. , 
te Pe 18451 
isis CERTIFICATE OF DEATH = 
ilk DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
ipeser Pan DORA MAE BROWN Decetiber "S’ "$968 16:30Rm 
3. SEX 4. RACE A S. DATE OF BIRTH 6. AGE (In ears IFUNDER | YEAR] IF UNDER 24 HRS. 
Female White March 20, 1887 losgiyindey) YRS, 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {SJ NEVER MARRIED] | COUNTY OF DEATH 
country) 
Maryland USA WIDOWED DIVORCED [] WICOMICO 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done — | 12b. KIND OF BUSINESS OR 
2 Be, strpet addres during mast af working life, even if retired.) (NDUSTRY 
Salisbury Hf 


4~hours after death. 


5) - 
eninsula General Hospital jousewiteé --- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CIty LIMITS? 1 13e, STREET AND NUMBER 


sdmissi STATE . A . 
)]e imissian) Maryland 13b. COUNTY Wicomico Parsonsburg YES] NOL) 2 9. #2 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Te Hammond Sallie Lank 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. [I7.INFORNANT (Husband ) addressR, D. #2 


Yes,no, of unknown) | [fyesgve war or dtes of sertce) 
cas M eorge Ws onsburg, Ma and 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) A Metis To oe 
PART |. DEATH WAS CAUSED 8Y: f ng s 
ee IMMEDIATE CAUSE (a) ee SA badd ADGLD 

bi ~ ' DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave x 

tise to immediate cause (0), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

best @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

ihe Jo Ly 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ves C] oC] CAUSES OF DEATH? 


24a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If eithes, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED] 216. PLACE OF INJURY (AZ NOME Fak, STEEL FACTOR.)] 21f, LOCATION Street of RFD. No. City or Town Caunty State 

While 5 Nat while] OFFICE BUIDDING, ETC. 

jot work —_at work, < — = 

22a. 1 certify that (1) (this haspital} attended the decedsed fram_{de ie) _, 19420, ta_f(al =), 19.2@_, thatd(l)) (we) last 
saw the deceased alive on_fo4 — QS 19___, and thot in (my) (aur) opinion death occurred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


225: STGNATURE s Pewee F says e 7c. DATE SIGNED 
LSet yy ET? verse pave Chtieecroe OO tins, O} ne 
72d, PHYSICIAN'S Te. ADDRESS 
NAME (Type) i A d rs, 
D W D Med a ente a D y,_Ma and 
730. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (state) 
REMOHAL (34) Dec. 8,1968 | Bethel Cemeter Walston, Wicomico, Maryland 
74, FUNERAL DIRECTOR ADDRESS TSo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | o,JEC9 1968 Q@Lenruf, 


lease remave car i 
and in any event, within 72 hau 


i 


ysician and camplet: 


[ 


jh 
he 


urial, cremation, ar remava 


urial-transit permit. 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached far use as the bi 
uld be filed with the State Dept. of Health priar ta b 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
a ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qed 


* 
2a 
ie) 


ee 
£ CERTIFICATE OF DEATH 18452 
= NS 1. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
zs 2 € (Type or print) Month Doy_, — Yeor Ys 4, 
53 Leem hore OW a ml 
ra 5 3. SEX 6, AGE {in st [IF uNoeR Year [iF UNOER 24 HRS. 
ss 4 " lost birthdoy) em |] MN. 
ee a KODE LE vas o7 L4 ba oe tad 
2 eS 7 
o: 3 ae ear aie, (Stote or foreign 7b. CITIZEN, Bf/ WHAT COUNTRY? &. MARRIED [I Never MARRIED] 9. COUNTY OF DEATH 
= 28s ‘Ci A 58 winowen FA, _olvorced Wicomico Md. 
a 
c £2 8.£ lo. cry or TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
= ber < = KO Salisbur give street oddress enupsyla ital during most of working life, even if retired.) —_| INDUSTRY 
— 35 enera. OSD 
3 5 5 = 2 130. USUAL RDN (Where deceosed lived, if institution: Residence before Ee OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 = ). CQUN, ~ 
3 bes 4 Moi fe) sO] wo | 4 2 - an 
ES wEE ) 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& wis 
oe ee 
| = 2s 
S85 


Véo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ; Adres is 
date 
Yes, no, or unknown} — | (If yes give war or dates of service) é 4 YY) fe eed We hy ree, ame ) Uf, L S. {) 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond ( ss bs im Haigh 
PART |. DEATH WAS CAUSED BY: 7 
bie IMMEDIATE CAUSE {0} OS; 


Lf 37 q DUE TO, OR AS ACONSEQUENCE OF 
Conditions, if ony, which gove 2 

rise to immediote couse (0), (b) 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st 232 x 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE OR CONDITION +, IN a SS 


Y) d ron Gl Aus iH viney ¥Ge sa tion 


190. DATE OF OF RATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSDERED IN CERTIFYING 
2 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.} 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exomines) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, raat.) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While Oo Not while oO OFFICE BUILOING, ETC. 


lat work’ —_ot work 


22a. | certify that (I) (Hyeehespital) attended th pace yh Cra WES, to Pec. > , 192S_, that (I) (te) last 
saw the deceased alive on 192, and that in (my) (ar) opinion deoth occurred on the dote and hour and fram the 
couses stoted obove, (I) (ame) (did) (eiéavet) view the bady after death. 


2b. SIGNATURE : aoe 3 a 7c. DATE SIGNED 
<a Od S Leg vcore pais BL err O ps, OO] /2=9°-GS 
7d. PHYSICIANS e Tie. ADDRESS 
wn) 7 4o mes C. KiecVarD. | ne bhU Large Shi Jory Md 
BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) J (Stote 
Tou ven 4’ -/2 GVA Lien BALD Z7 Won) 44.4 Bt Pid 
74. FUNERAR DIRECTOR 7 DRESS AY y 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE > 
ip eee, | DEC 2 4 1968 
DBevtly P ~oae ebsenes, PX» DATE DLs poms 


BETWEEN ONSET ANO OATH 


uires that the death ceftifignbee 


The law req 
ar attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MEDICAL CERTIFICATION 


id be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, 


jrectar, page 3 shauld be detached far use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has 


] MARYLAND STATE DEPARTMENT OF HEALTH 
al if IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R25 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH £8453 
HEALTH DEPT. 1. TES First Middle last 20. DATE HoH Month Day Year 2b. HOUR 
ye ar Print) Tl: 
Ooo rae Me ESTHER ces CONKLIN DEATH MATED 12-28-68 M 
2 & 3. SEX 4. RACE 5. DATE OF BIRTH 6. Wee {In yo 2c. DATE PRONOUNCED DEAD 2d. HOU 
* las}-aie MONTHS: GAYS: 
5g F W 8-11-187h OT es Month 12 dy 28 Yeo, 6B g 
a) To, BIRTHPLACE {State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED DR} | 9. COUNTY OF DEATH 
oe "Maryland USA wiooweo E] —_vwvorceo C) Wicomico Fs} 
3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
ass ¢ " ave srt adios) during mast.af warking life, even if retired.) J INDUSTRY 
2 6 Salisbur eninsula General 00. Tumber 
rc) _ ]730: USUAL RESIDENCE {Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN [134 NDE CIY UNIS? ]13e. STREET AND NUMBER 
s AS |_cemsson) SIE Ma. |W" Worcester Snow Hill iN 108 Martin St. 
— \] 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 George We Conklin Josephine Ewell 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{ree ar unknawn) {if yes grve wor or dates of service} 
fe) o---- 16096135aAl_M s_Anne e onk a ppnow fi Md 


This certificote should be executed within 24 hours ofter scot Diy delay is 


EXE 
2 _ 
B £€ 
oe 23 
2 NN = 
= ES 
Sg Se, 
a oy 
= 23 
cE ac 
5 
as oan 
cod ee 
sv fs 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Feo 
‘of = aOR Ae TE aise acomeny. ocelusion 
Sa Sa ane r M (a) 
eee 420} DUE TO, OR AS A CONSEQUENCE OF 
25 2 3 Conditions, if any, which gave 
eres oe ® os " {b) 
Sats eae tise ta immediate cause (a), 
Be Eoae mairakacrndalititscatse DUE TO, OR AS A CONSEQUENCE OF 
sp hast. ee ae 
£ 2£¢ 
om eS a ) 
Sear 3 z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
£23 8s = | oe Intertrochanteric fracture of left hip 
$2 B82 © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ae ee ea fe WAS PERFORMED? : 
eS Ue eel 12-11-68 "Fracture of left hip ves] no (2% 
es l=" &5 [2lo, EXTERNAL CAUSE WAS ZT TNE OF INIURY Wom, Doy,Yeor Tc HOW INJURY OCCURRED (Ete nture of injury im Par ar Par 2, Nem 18) 
es = | PRIMARY [_] OR CONTRIBUTING HOUR JKMR 
ses2s = Calne oF J px, L2-Lay68 Fell at home. 
= 2 airs Ses = [2ld- INJURY OCCURRED — | 2le, PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or R-F.D. No. City or Tawn Caunty State 
ee uase site CON Ba] "San “Hokie? 108 Martin St., Snow Hill, Worcester, Md. 
See ; ; = 
5 S25 £2 22a. | certify that took charge af the remains described abave, held an Autapsy{_], _Inspectian KX], Inquiry [and in my opinian 
4 re Ss . oe se . 
yo £35 3 death resulted frofr’ atural fuses (_], Accident PX], Suicide ([], Homicide T Undetermined manner [_] 
2 Accent? 
& g 3 ee 2 cra & CHIEF MEDICAL EXAMINER  [_] 
atees o 22. DATE SIGNED 
povaat S SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER 
DS 22 =e pumites SAPL L. Roya, DEPUTY MEDICAL EXAMINER [St Dec. 30, 1968 
Bes 2S5 0 NAME (Type) |1O9 Camden Ave., Salisbury, Mad gooréss(smeer, city, town, ar county) 
S a 
ofEunot 73a. BURIAL, CREMATION, 2b. DATE ZBc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn) (Coun State 
bo 4 -MOVAL (Specity) Cony Ger) 
Ur. A 12/31/68 Methodist Cemeter Stockton, Maryland 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mevias | Dennis Funeral Home, Snow Hill, Md. omedAN 3 969 4 


4 hours after deoth. 


2 


n 


The low requires thot the death certificate be executed 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18454 


aS CRE: om, a | lost 2a. DATE OF DEATH % HOUR, 
<5 an Eve DAISEY 94K 
4 ne 3. SEX S. DATE OF BARTH g nee we a [_ IF UNDER T YEAR | IF UNOER 26 re 
he 7 Cana (13 Novemben 1889 ae ele le 
patti WIDOWED [=] __DIvoRCED Wicomico Md. 
Zae 


10. CITY OR TOWN OF DEATH Nh. 24 OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
i lif if retired. INDUSTRY 
°(|Salisbury-Peninsula” Vehefal Hospital | wemsbsstpai'e. ven ireted) = 


Conditions, i ‘ony, which gave ‘ 
rise to immediate cause (0), (b}, 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


{ag 


= 
T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Wb-F YES WIRE FINDINGS CONSIDERED IN CERTIFIING 
We * 3-68 Cc 4 RC om YES NO (pe | “USES OF DEATH 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(D]Dk CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
P.M. 1 


= 
St oe ey ESDINE iene deceased ia ae institution: Residence before | 13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“oO 
2 3lf = 3 Fra Pond vest] nol Route 7 
3S pd 
& a —z 414 FATHER'S NAME First on" itlions 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= Faank. Anna Huel son. Williams 
ao 
3 3 ie WAS BLED. EVER ae ARMED Ce oie SOCIAL SECURITY NO. 17. INFORMANT Address 
22 yes give war or dates of service} R ’ . ia 
es a ams | 1222-24 1421- Francis Da y ~ tnank A Delawane. 
26 
—E 1B, CAUSE OF DEATH (Gniosionh love coise perln (Enter only one couse per line for (a), (b), ond oe ;. server ONSET AND DEATH 
ae PART |, DEATH WAS CAUSED BY: Ca l tt Nez f 2 f 2 
-5 id IMMEDIATE CAUSE (0) Vey 
gs he DUE TO, OR AS A CONSEQUENCE OF 
oe. 


ie 


{if either, notity medical examiner) 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 216. LOCATION Street ar R.F.D. No. City or Town County State 
w a Not while OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (|) (+eemespite!) fignged th eae ATT 18, S10 "19.835 _, that (I) a last 
saw the deceased alive an. and that in (my) (ext) apinian deat y accurred an the date and ‘hour and fram the 
causes stated abave, (I) (vs) ( ‘ ry ie the bady after death. 


‘2b. SIGNATURE mw 2%. DATE SIGNED 


saws se MN Hin OHO] pe 


ree Ps, al. ‘Pine Blufl Pood, Sy bury Mel 


guess "BURIAL CREMATION, | q se » DATE a NAME OF loads OR Tebesnie [23b. DATE. | 23 NAME OF CEMETERY OR CREMATORY~~~——~«*Y;*s23 TCATION (Cy or Te Millsboro or pag Rise (State) 
Bawsabasboei December 68 - Belaware 


Feo \L DIRECTOR aes DEC 10. 1968 REC'D BY et = = a SIGNATURE 


cal LZ vie 4 Z g (illblono, Delaware. DEC 10. 1968 {968 Ke ~ o tet 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completel 


directar, page 3 should be detoched for use as the burial 


2 | 


should be filed with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR 


in by the feral. 
ePages | an 
‘o ier death. 


hin 77h 


ind impletely filled 


@ exetuted within 24 hours after death. 
remave corban paper 


icid 


igned by the attending physi 


3 should be detached far use as the burial 


, and in any event, wil! 


transit permit. Then please 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the State Dept. of Health priar ta burial, crematian, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
AK242 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wae 


< 
CERTIFICATE OF DEATH 18455 
1 ea , First Middle lost . 2o. DATE OF DEATH page 
(Type or print! } ee lanth Day Yes 
LL/ AW LEV 18 VECE ID € Bs bg. 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ag [ At unoce i rene W unt 24 Hes. 
last, birtpgay) MONTHS | DAYS [HOURS | MIN. 
Fe mate Lh eC O PT LESS a ves (| 
7a. ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [2}NEVER MARRIED] 9. COUNTY OF DEATH 
fi 
1 et pLat p VZE WIDOWED DIVORCED LY (Capn 10 Md. 
1O.A1TY OR TOWN OFDEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane S 
Yr give str} address) dusjng nos gon life, even if retired.) 
7 Bie ew La ELA Oppeeteg C CLE, 
9 - 13a. sion} pene ICE (Where deteased ie if institition: Residence before | 13c. OR TOWN INsie city wimits? | 13e. STREET AND NUMBER 
admission) STA] 3b. COUNTY, N 
: PII. Zara wwklall. |"“O ET KY By S08. 
“714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
E- x, Chih IA 
ba WAS DECEASED EVER he, ARMED. Whee ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
nN, p "yes give wor or dotes of service) 
‘es, no, oF eu poet L fa, VA, Seis £. AIS AS. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) eriteaber tao bean 
PART |. DEATH WAS CAUSED BY: a 
: IMMEDIATE CAUSE (0) Cevrertone’ Wemercnhege Ah 
4 1A0 DUE TO, OR AS A CONSEQUENCE OF as X 
Conditians, if ony, which gave 7 seato 
tise to immediate couse (a), (b}, Mu per Sa Ove wevascn\an a $ 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


an. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys xo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[YOR CONTRIBUTING [CAUSE OF OFATH =| HOUR A.M. = Manth Doy Year 
{if either, natity medical examiner} y 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street ar R.F.D. No City or Town County State 
While oO Not while ‘OLEICE BUILOING, ETC. 


fat work —_at wark. 


22a. | certify tha ((!) (his hospital) ottended the deceosed from___S WEE, to_Secr , 19S _, thatQI}}(we) last 
saw the decedsed aljve.on___Ne 19 GS, and that inf(my) four) opinion death accurred on the date ond hour and from the 
couses stated abovd (I) wey (did){did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING ' STAFF 
Sa) ( QVa New XW.) vecee pays Cpieecror OO pavs, O eke. OWS. 


ae DON Rn 
22d, PHYSKIAN'S ~O 22g. ADDRESS 7 ; . 
| NAME velo AC. J, Lei hat fosd - is Li PU, (7) o 
2 Se 
73a-~BUBIAL, CREMATION, Ea 2c. Nh pe ee 2d. LOCATION (City ar Tawn) (County) (State) 
BEOIPC Fi 2 2. KEE: LE __—C 7) 
2 y 


AL DIRECTOR ‘ADDRESS So. RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
1988 fe%ondas Q 
f DATE j 


lif €, iow. & Vd 


es 
MEDICAL CERTIFICATION 


‘ 1 Item2c FilmGho8 MARYLAND STATE DEPARTMENT OF HEALTH 
nee 1 /Ly, /69 kk PRISION OF, -VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 4 oe A 3MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME i Middle Lost 20. DATE Rove) Month Doy Yeor db. HOURS 
faerie Gary isharoon oom mat G L2=31-68  |g:10m 
6. AGE ome iF UNDER |_YEAR FUNDER 24 #8S__V2¢, DATE PRONOUNCED DEAD 2d. HOUR 
ference! Month 3 ay 
7o. BIRTHPLACE (Stot; Ee . . MARRIED [_]NEVER MARRIED [X) | 9. COUNTY OF DEATH 


= 
m 
> 
= 


country) : WIDOWED [7] —_DivoRceD [J] Wicomico 
T0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF Sy = 
$ jive.street axles it é parka p lite, i“ if retired. DUSTR' 
Salisbury Peele General aa p roe, 
T3o, USUAL RESIDENCE (Where deceased lived, if institutian: ose Setar Tc CIT OR TOWR RE WSOECHT TNS? —] STREET AND NUMBER 


odmission) STATE Md. a COUNTY Wicomico) Bivalve ves] NO RFD 


ay 
| 14, FATHER'S NAME First Migdle last 1S. MOTHER'S MAIDEN SAME — First b 4 Lez a Lost 


area on 732 


Vz {/ac6e Ly 
Ne DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ORMANT “a ie yf 
( SLA ugkngwn) {If yes give wor or dotes of service) 2 3 4 Kee The Za ) Ly wg tk, A, f 


18. ae cere eat CER couse per line far (0), (b), and (¢).) uty sh ia 
. IAS. CAUSED BY: ET AMD DEATH 
: IMMEDIATE CAUSE (0) Fractured skull sudden 


J / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


~O 


s 


{haurs after eat Dy delay is 


in gdam 18. Give Pages 1, 2, and 3 ta 


if 


“s Office alang with farm PM3. 


iS 
o 
a 
& 
‘a 
cg 
3 
e 
S 
a 
= 
S 
= 
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= 
D> 
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= 
Ss 
2 
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e€ 


© 


-transit permit. File pages }and2 with the State Departm! 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(9. 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
1a, & 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO 


% 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 1B.) 


PRIMARY JORCONTRIBUTING ["] MOURA 4 27.68 Passenger in auto involved in collision 


JURY OCCURRED at PLACE oe i (At a form, street, 21£. LOCATION Street or R-F.D. No. City or Town. County State 
afoctory, office building etc : * A 
vox Clune] intersection, Rt. 13 & Dagsboro Rd., Salisbury, Wic., Md. 


22a. | certify thpt¥taak charge af the remains described abave, held an Autapsy[_], __Inspectian Inquiry (XJ, and in my apinian 
death resulted fon: Natural cfuses [_], Accident [X], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL ExaMINER 

SIGNATUR : mo. ASSISTANT meoicat examiner [_] 22b, DATE SIGNED 

panies DAPL Lb. Royei’,\M.D. DEPUTY MEDICAL EXAMINER (h January 3, 1969 

NAME (Type) 1109 Camden A’ Salisbury, Ma gooress(street, city, town, or county) 

BURIAL CREMATION, 2b. OME wp | ZA NAME OFKENETERL DR [ae LOCATION (G ate Town) fy (County), (State) 
Wee LUASLSS _\e kh Grove Cem (Yes Lexi Ye "lM d- 
0 2%, FUNERAL DIRECTOR A] 2 JF BLP? WOORES 250. RECD BY vee 25d. REGISTRAR'S SIGNATURE 


{ O 
i nisi Messick Funeral Home, Bivalve, Md. ont AN 9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 c 
1845 
CERTIFICATE OF DEATH 457 
1. finer First Middle lost 20. DATE OF DEATH 2, HOUR 
lype or print) Month Doy Yeor 0. 

RUDOLPH WILLIAM Dole. 5 ee bial VS 

3, SEX 4. RACE 5. DATE OF BIRTH . AGE (In years (UNDER 24 HRS. 

j i, ithdoy) MONTHS | DAYS IN 

a/e SATE uly 4, 1893 ee ae Ee a 
1 MERU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 

New York USA WIDOWED K] —_ DIVORCED [7] WICOMICO . Md. 


10. CITY OR TOWN OF DEATH 


Salisbury 
130. USUAL RESIDENCE (Where deceased live 


lodmission) STATE Delaware 


TI. NAME OF HOSPITAL OR INSTITUTION (Ifnotin hospitol 20. USUAL OCCUPATION (Kind of work done] 12b-KIND OF BUSINESSOR 
sheet tid eld { life, even if retired) | INDUSTR 
Bentnsuta General Hospi ta 1|*"pamestpiacrgina ite, even if retired) andy 


13c. CITY OR TOWN 13d. INSIDE CITY wmuTS? [1 ]3e, STREET AND NUMBER 
ethany Beachys[] x0 P.0. Box 


r 


, if institution: Residence before 
COUNTS, ussex 


lease remav¢ ca 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e¥en 


“Pie FATHERS NaME First Middle Tost TS. MOTHER'S MAIDEN NANE. Fist Middle lost 
2 Rudolph Dolie Amelia Hyle 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? [T6b-SOCALSECURTYNO. ]17. NFORMAN( Executor of Estate ) siden 
Yes, no, or unknown) (If yes give war or dates of service) 


No Mr. Robert Faw, Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) ' 


PART |. DEATH WAS CAUSED BY: =a 
IMMEDIATE CAUSE (0) __ POA EU 296 wr Ts SL 
/ DUE TO, OR AS A CONSEQUENCE OF 


(b) 


rmit. Then p 


Conditions’ if ony, which gove 
tise to immediote couse {o), 


igned by the attending physician and completely fi 


urial-transit pe 


The law requires that the death certificate be executed within 24 hours after death. 


2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
3 ie Saas (CAR CWE me  {ECTUM & MowTHS 
£5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
a gli error”: 
Deo 15 eT \ 
ese Paw x 
2 ou & [ 190. DATS OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
230 = es CO 
£8 s : CAUSES OF DEATH? 
sBstLlEl\W/P sr] Soe spec YES No f 
gitar &S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
S5ee = | Hor contrieurins 7) cause oF ocaTH HOUR AM. Month Doy Yeor 
Yatu Fa} (If either, notify medical exominer} P.M. 19 
Se s2 * [ 21d, INJURY OCCURRED] le. PLACE OF INJURY (A OME FARA SIEEL FACTOR.) 7if, LOCATION Street or RFD. No City or Town County Stote 
zene While — Not while DFFICE BUHLDING, ETC 
Pes ea at work ot work 0 
Z> Be 2a. I certify that (|) @his-hespital) attended the deceased fram_77 7 ¢ Ge, to Lae fa 2-198 F that (I) (we) last 
a3 = saw the deceased alive an. l 192, and that in (my) (eer} apinian death aceérred an the date and haur and fram the 
Hees causes stated abave, (I) (we} (did) ( t) view the bady after death. 
s2os 72b. SIGNATURE 75 ae Ps aan Dc. DATE SIGNED 
23 . 
Ssey C2 gi ZH rorte pus ree ews. CO] 2/22 fV9C P- 
z2a8= 747 PHYSICIAN'S Ze, ADDRESS 
Sf ees Wie! JOA AM RLOXOm @ \bEpeac CEar eg, SAL“ OUOT MP 
& 5 = 
S 23 3 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ch 
et oF Burts pec. 27,1968 [Wicomico Memorial Park Salisbury ,Wicomico,Marylan 
f 24, FUNERAL DIRECTOR ADDRESS 25b._REGISTRAR'S SIGNATURE 
g 
45 6 ej 


HO. OWA OMPAN A BUR MAR AND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
$5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 4 5 8 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H DEPT. 1 as First Middle lost 20. DATE KNOWN[A} Month Doy Yeor 2b. wey 
iveso tiny JESSIE LEE DOULING pon Mato] 221-48 iguSe 

3. SEX ‘ACE S. DATE OF BIRTH 6, peared shor 1 a Ey — 2c. DATE PRONOUNCED DEAD 2d. HOU! 

Male heccl Gen |) FE ws | Mente ON ei taaee 
To. BIRTHPLACE (Stote jor foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED £X] 9. COUNTY OF DEATH 

hie widoweD [[] DIVORCED [7] Wicomico 


country) C; 
» 
10. CITY OR TOWN OF DEATH nT a OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work fi 12b. KIND OF BUSINESS * 
ive ey oddress) during most of Wackin: alefaren tie peven if fa INDUSTRY 
Salisbury % insula General : 
130. USUAL RESIDENCE a deceosed lived, if institution: pee before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, OR AND NUMBER 


Sy 4 odmission) STATE ib. arWorces ter Pocomoke YES NO RFD 2 Box 
)] 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sarah Doulin 
; ADDRESS ;_. 
Waste ity a¥e “OSM ake iV & 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 
(Yes, p6\or/unknown) 
VG 


Uys ie wr dae of ev) P19 -60- -06)) | 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 


PARI “ATH Wi ED BY: . 
1) OATH WA AMDDITE GSE) BULLet wound of brain 


75 
AC DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

oe (9, 

igieh OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ey ae 


necessory, pleose execute the certificote, writing the word “pending” in peni 


-transit permit. File poges 1ond2 with the Sfote Deportment of 


ealth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


2 OR Lae ce ADDN Fo ie OPERATION 20. AUTOPSY? 
/ = YES No] 
& [210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | PRIMARY ROR CONTRIBUTING C) chs SQ 12-2G-68| Accidentally shot self with pistol. 
= [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. Gity of Town. County Stote 
4] | aes Cer og) hotie” or di ond near Pocomoke, Wor., Md. 


22a. | certify that | taok charge af the remoins described above, held an Autapsy (XJ, _Inspection [X], _lnquiry (and in my opinion 


death resulte Natural causes [_], Accident [2 Suicide [_], Homicide y Undetermined monner fal 


CHIEF MEDICAL EXAMINER — [J 
mp, ASSISTANT MeDicaL Examiner [J 22b, DATE SIGNED 


a> 
WS 


ACTUAL 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO pepury Db ica EXAMINER: This certificate should be executed withi 


SIGNAT 
4 (NER: . nOyer, DEPUTY MEDICAL EXAMINER PX] Dec. 23, 1968 
<I NAME NERS 09 Gamden Ave. , Salisb urys, MG «| ADDRESS(Street, city, town, or county) 
a pra 2b. DATE “| 23c._ NAME OF CEMETERY OR CREMATORY 239, DILATION (City or Town) (County) W 
pacity) ¢ y ; 
etme 2-6 Trini: 7 2+ Fa comokKe a, 
TUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S si 
Gitte 


ner Savage Funeral Home, New Church, Va. omDEC 27 19) 


(Yes, na, or unknown) i yes give wor or dates of seviel y Ss, Sse 
2)0-44- Soo KeThy JA Fy 628 $ Sys SB anyud 
VAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), y and (<).) INTER 


PART |. DEATH WAS CAUSED BY: S$ sh ae hau ONSET AND DEATH 
yp p._ IMIMEDIATE CAUSE (a} 


ow “STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A aA ry 
FOR STATE 18146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18459 
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
HEALTH DEPT r lived, if 
a ii o. COUNTY a. JAY b. COUNTY 
#2 k Li To) MARYLAND Li Re Piaf 10; Co 771 CO 
2 ea ‘ b. CITY OR jon Uf Bae ee . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (¥ outside carparote limits, write RURAL and give nearest tawn} 
oe iS WE # and give nearest town! yy IV ' 
S ] 
22 - 30 WARS IS ‘[/rR 
@ ae 3 a. NAME OF maa oR aay (if not ih give street oddréss} &. STREET ADDRESS oR REIN 
._ i=) ~ 
=k 2 ot OL Ex) ves fl 00 
ps 5 
& A») NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED 
\ = Hd (Type or print) J [=] 4h A LLG Y DEATH 42. 25 965 
2 | 5. SEX 6 COLOR OR RACE] 7. MARRIED PR, NEVER MARRIED B. DATE OF BIRTH % KOE In = FOND TERR TEURDER 24. 
= Jost birthday, janths. jays laurs Min. 
Es wioowen [J oor []] Pu 2y~ 47 AB ys 
#3 "0o, USUAL OCCUPATION Give in of oe [™ Tab. KIND iS aie OR 11. BIRTHPLACE (State or fareign country) 12 con g WHAT 
_ uring most of wor ing Ite, LAD retired) 
% OLE R AWA: TT Seow A, tl S.A. 
& 13, FATHER'S aie 14, MOTHER'S MAIDEN NAME 
Ee ‘ ov 
2 ohn Willie Dike Vik GINA Collec le 
= 15. WAS DECEASED EVERINUS.ARMED FORCES? ‘| ‘16. u fF a a NO. 17, INFORMANT Address 
£ 
5 
2 


x DUE TO 
Canditians, if dny> which gave (b) 
rise to immediate cause (a), 
stating the underlying cause DUE 70 
lost. <a (0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TOFS 
“ 1X YES no 1] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Lor Part Il af item 1B.) 

PRIMARY War CONTRIBUTING [I ; vA er ge 


CAUSE OF DESH, SAF oe 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCGARED 20e. PLACE OF INJURY (H@he, farm, 4 20. (City@t teen) (County) (State) 


19, WAS AUTOPSY 
PERFO! 


L EXAMINER: This certificote should be executed within 24 hours affér ded 
MEDICAL CERTIFICATION 


Houram. /2e2P—G While Not While factary, styeet, office bldg, etc.) 
m. 9 at wark C] ol work 5 [ a 
21. | certify that | taok charge af the remains described obove, held an Autopsy Inspection [_], Inquiry SA, ond in my opinign 


death resulted fram: Natural cause 


, Accident (J, Suicide [], Homicide BX Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (CJ 


®, 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18{ GivgePa 


the funerol director. Page 4 should be farwarded to the Chief Medicol Exominer's Office akang wit form PM3. 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial 
Heolth prior to burial, crematian, or removol, ond in any event within 72 hours ofter deoth, 


; = STENATURE a Mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 ¢ EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 
= ) NAME (Type) Ph lip A. Insley, Ma De. Address (Street, city, tawn, ar county) 1/9/69 
= 73a, rey 7b. DATE THEREOF Ve NAME OF Edy OR CREMATORY pene (City ar Tawn) (County) (State) 
2 we lina 6 ( Spa: edle tect 
i- oi] 06 PRINS ted “gr dere Md 
rar m4, Rane Dre / Jaese Pe, ADRS, 250, RECD BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 
6M 1/67 ry Leré(la of. cy Sees k UG Pan orn 5; 


This certificate should be executed within 24 haurs after = delay is 


icate, writing the ward “pending’’ in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exarmiger’s Office along with form PM3. Pa 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


TO oepun@Dbicat EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18480 
FOR qs MEDICAL EXAMINER’S CERTIFICATE OF DEATH cea 
HEAL y 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWNDX] Month Doy Yeor 2b. HOUR, 
(Type or Print OF EST. 
‘eorPin) THOMAS We EFFORD ca mato] 12-7-68) by aom 
3. SEX 4, RACE S. DATE OF BIRTH 6. ied 2c. DATE PRONOUNCED DEAD 2d. ens, 
Male | W  |10-9-o, Ol. es, ob Ul ey re see 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BINEVER MARRIED [] | 9. COUNTY OF DEATH 
‘ountiy) al 3 DD es 5 wipowed [-] —_ivorcep Wicomico Md. 


v4 10. CHY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {ff not in hospitol T2a. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Ff) : give,street address) during most of working life, even if retired.) [INDUSTRY , z 
: Salisbur Peninsula Genera Labo anitation 


, | $30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]3e, STREET AND NUMBER 
} J} odmission) STATE Md. 13b. COUNTY Wicomicd yes GI No Thal} E. Locust St. 


le gages Y and 2 with the State Departme 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


| [14. FATHER’S NAME First Middle {ost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
4 Samuel Bernetta Lison 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ed ADDRESS , jl 
(Yes, no, operon) (If yes give war oF dates of service) amd A. / i Pe 1) ht se . 
ral ‘acenins io APES LPR bea li. : 
18. CAUSE OF DEATH (ner ony oe couse pe ne for (fond (0) ekg ATS 
PART |. DEATH WAS CAUSED BY: 3 
TRY IMMEDIATE CAUSE {o) Coronary occlusion sudden 
oo | P DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 1 Sasa Cae Z, sf 
rise to immediate couse (0), {b) Arteriosclerotic CAaralo a 41.4 6 oF y 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ’ 
Ly Sa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Y¥D0] 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


Ys] Nol] 


lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED | le, PLACE OF INJURY (At home, form, street, 2IE.LOCATION Street or RF.O. No. City or Town County Tote 
WHILE NOT WHILE foctory, office building, etc.) 
atworx Car wore 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [Xi], Inspectian EX], Inquiry §X], and in my apinion 
death resulted frog: Accident (_], Suicide (J, Hamicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [] 


= 
& 
5 
= 
S 
3 
eS 
= 


Page 3 shauld be used os a burial-transit permit. 


BS a up, ASSISTANT MeDicat examiner [J 22b, DATE SIGNED 
- Royer, DEPUTY MEDICAL EXAMINER EJ Dec. 9, 1968 


EXAMINER'S 
NAME (Type) 1LO9 Camden Aves} Salisbur M@Aporesststeet, city, town, or county) 


230. eat Sea 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
RI AL {Speci . * . . 
uri -10-68 Bivalve Cemeter Bivalve, Wicomico, Md. 


24. FUNERAL DIRECTOR od wa. “44 f tLe G- ADDRESS. 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
i . e i q9 (Cla 
site OR Messick Funeral Home, Bivalve, Md. omQEC 12 969 __ J 


necessary, please execute the cer 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ate 


Ww 
CERTIFICATE OF DEATH 18461 
“g Ne T. DECEASED-NAME First Middle ~ last 2a, DATE OF DEATH 2. HOUR 
o FseVs ‘Type or print) jonth Yeor , fb, 
8/98 BS Vener) Len JEAN EV Ans De : Ou 
EE 3. SEX 4 RAE 5. DATE OF BIRTH n yeas 
Pa : 1 lo) 
5 Female White Dec. 2, 1925 4 es 
a) iaaee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ER NEVER MARRIED] | COUNTY OF DEATH 
we car . 4 
su = See rginia U.S.A. wioowed [}_ovoRcED [] WICOMICO Nd. 
e #£2¢ 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af wark done  112b. KIND OF BUSINESS OR 
iba oc 1) bs ve street address), during Ppa ai wockinalfe, even if retired.) | INDUSTRY 
ae Se Salisbury eninsula Gen. Hosp. ousewite -- 
ae AD 5 a 130. USUAL RESIDENCE (Where deceased ire if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciry UMTS? [13@, STREET AND NUMBER 
S avs diss Al ‘ 
= See el Mat onc PW8ecester  |Pocomoke | Gt 501 Clarke Avenue 
oo pe a 
ames 3 a 2 V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
62 
cS aS Page Somers Mears Amy === Spence 
2 g8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT Address 
25 
(= Yes, no, or unknown) | (ifyes give war or dates of service) ‘ 
= 4jg § No 215-20-229] Mrs C,. M. Dryden, Pocomoke City, Md 
ih = é 18. CAUSE OF DEATH (Enter anly one couse per line for), (b), and (c)) ay, Bet il 
£ “2 PART |. DEATH WAS CAUSED BY: ~ ; = 
$ S25 : } IMMEDIATE CAUSE {a} fh Caco 
aaa DVO DUE TO, OR A EQUENGS OF Lee 
= 2-5 Conditions, if any, which gave 7 Ope 
Ss see tise to immediate couse (a), (b}, 
= ae 23 stating the underlying cause DUE TO, OR AS A,CONSEQUENCE OF [AN re & 4 = 
SE 8se LL Wf a raed 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERI SSEASE OR CONDITION GIVENJN PART I(o} ‘ 
o _— 
<Deod 6633 ge Ag pn . 
£ sot = 
Ge ae) x 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 goa 2 : CAUSES OF DEATH? 
ES Zee = et wo 
BS 22 ae & [2lo. ACODENT WAS UNDERLYING —]2ib, TINE OF IUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Nem 18) 
to eer & | Chor conreaurinc (7) cause oF oeate HOUR A.M. Month Doy Yeor 
YEE S & [if either, notify medicolexominer) P.M. 19 
Sgs22 | 2id) INJURY OCCURRED Tle. PLACE OF INJURY A.NOME: Ati STE. ACTORT.)21F LOCATION Snget or RFD. Wo City or Town County Stote 
= =a = s 2 While o Not while [7] ‘OFFICE BUILDING, ETC. 
= 2 lot wark —_at work ra PA a ~ 
o= Lee ~ - - “ ~ 
Ze5es 22a. | certify that (1) (this hospital) atteaded tHe decedsed from Za , 9S , ta, LE fyy_© &, that (I) (we) last 
Bos 3 saw the deceased alive 4 19.0 2, and thatAn (my) foot] opinion deoth occurreg/an tKp date and hour and fram the 
meese causes stated above, ye} (did) (tid nb he body after deatht 
Esoee y y Z 
<=2552 22b. SIGNATURE Sh LA ( Ela) 
Pe RS o ATIENDING gD STA Og 
Sz ECs —Y7 | 2 DEGREE PHYS. DIRECTOR PHYS. 
2ea85 2d. PHYSIGIA . Ze. ADDRESS 
i. ‘ r 
ees .2 | NANE(TYP®) Oswald J. Burton, M.D. Medical Center, Salisbury, Md. 
at Ba == 
2 25 SS eo. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY DR XRENATDRK, 23d. LOCATION (City or Town) (County} (State) 
ss i 
et os urate [12-29-1968 |Modestown Cemeter Modestown-Accomack-Va. 
- 7 FOVERA) DIREGIPR Ly ADDRESS 250. SRONY Gosrenyg gars a BARS NE seg 
R AIS 4) 4 x re G 
45M - 1/69 ie ‘ Yad Pocomoke City, Md. | pat 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 uae 
R249 CERTIFICATE OF DEATH 18462 
“NN af (ier eee i 2o. DATE OF ph , 4 2b. HOUR 
ye ar print a”. tl Yea 
geal John see ‘A Lecemboo 172 S9 \£5n 


6. AGE (In yeors (FUNDER 1 YEAR| IF UNDER 24 HRS. 
rt 


ry) RONTHS | DAYS TN 
ve aaa es 


f 7 ma (Stgte or foreign | 7b. CITIZEN OF Hat £0 8 MARRIED fag NevER MARRIEDA | 9 COUNTY OF DEATH 
Q. A. WIDOWED] _ DIVORCED [an 2) (450) Md, 
~, 10. CITY OR JOWN OF DEATH 11. NAfHE OF HOSPITAL OR INSTITUTION {JF not in hospitg! 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
oO : . inde odes during most Pf workihg life, even if-retire INDUSTRY 
auS pur EW NSUlg rn 


K A 
130. USUAL ee Where deceoged lived, jf institution: Residence before oe oo} 3d. INSIDE CITY LIMITS? . STREET AND NUMBER 
jadmission) STATE 13b. @D 7 2 3 ; y 

) AV. |" Worcester |Hco 50) 10% 2 Bx, WEA L 


4 'S NA i % Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Qura Jushs 


be executed withity 24 hours after deoth. 


remove carbon papers. P 
dnd in ony event, within 72 hour 


Q a 
8 ee WAS DECEASED ee Ne S. ARMED FORCES? 16b. SOCIAL vat - 17. ANFQRMANT a, Addre: ) L. 
e. ‘es, ng AS pew yes give wat or dotes of service) M 
=£/2 ——— —— an A Bp OComo d 
c} ~ 
o oe e 18. x = DEATH (Enter only one cause per fing for (0), (h), ond fe) Poesia 
ae Se 3 PART |. DEATH He CAUSED BY: 4 
3S SE s nas IMMEDIATE CAUSE (a) : 
ew Gil 7 DUE TO, OR AS A CONSEQUENCE OF 
£ Qe Ss Canditians, if any/ which gave 
iS. wae =. tise to immediate couse (a), tb) 
esas stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sess ul o) 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 
: pias 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yA CAUSES OF DEATH? 
= = vst} NOC) 
& 
S §21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY. 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= [POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
Ss y 
© [lif either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARH, STREET, ae) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat whi OFFICE BUILDING, ETC 


lat work —_at work 


2c. | certify that (|) (this haspital) ajtended the deceased from_f =] WES, to Ca, thaf_(1) (we) last 
saw the deceased alive an. 19__@ “Gq that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b, SIGNATURE ae ; are 2c. DATE SIGNED ee: 
cree Pye Eb titcor Ope, = = 


2ad. PHYSICIAN'S ? Ze. ADDRESS . 
z, om Len (3.48 Sahshuny a 


NAME (T 
(Type) af A 
“Lain “WURIAL CREMATION, , | oe Bb. pat ¢ ies (OF CEMETERY ed TOR} 23d LOCATION (City or Town) (County) (Stote) 
ey aa te PFU {Y) Ce : Yee2ia é, I onvick Wh. 
was Sp OP a a 250. REC'D BY REGISTRAR]? | 2Sb. REGISTRAR’S SIGNATURE 
‘a 
1b PO pet Aa GiDEC 2 6 1968) ferantsg 


should be fed with the State Dept. of Heolth prior to buria 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 shauld be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
gc a tepy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£8350 CERTIFICATE OF DEATH 
|. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 


(Type ar print) 7 jonthy Day Yeor 
WL WA E yrefl Decembe 
5. DATE OF BIRTH et (ie ca 1F UNDER 24 HRS, 
% Pa lost birthday) ‘MONTHS | ~ DAYS HIN, 
la2h: be Juny be, LEG 4 cae? Del al 
To, BIRTHPLACE (stot o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [of NEVER MaRRlED 9. COUNTY OF DEATH 
AMS 4 SA wiDoweD DIVORCED Wi eymieo Md. 


/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
Tey f & givesreet oddress)-> 5 duringpast af working life, even if retired.) INDUSTRY, 
TSA taepuey MM PEN bem, Hos eta STL RSs Wises 
iso: USUAL RESIDENCE (Where) deceased liyéd, if institution: Residence before |13c_ CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13¢. aw AND NUMBER D 
lodmissian) ; 4 STATI jb. COUNTY ‘ZB } 5 
rom Wey Law PO 2, Seen [eo we |) Row sige 


oy 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Davi» Cweee Feances CrreerKe 


lee WAS Ete EVER i US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT t = Address 

NO, if yes give: Idotes of service) Zi i no 

5, o, pxupkppwn) hye 4j-22-V\L3| Maes §.C. Twere beeuy “lo 
} 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {¢).) Pei AND DEATH 
PART |. DEATH WAS CAUSED BY: A r 
roe IMMEDIATE CAUSE {a) i 


DUE 10, OR AS A CONSEQUENCE OF 


f 
Conditions, if any, which gove AOE ] / / 3 F 
tise ta immediate cause (a), )—_2icct ad t i foe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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-transit 


gned by the attendin 


directar, page 3 shauld be detached far use as the burial 


J IVY SS 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


x - ye J CAUSES OF DEATH? 
jes an ety Ad ie Bee st) Nope 
2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2 te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,Y| 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Oo Nat while o OFFICE BUILDING, ETC 
lat wark — _ at work 


220. | certify thot (I) (this hospitol) ottended the deceosed from__/—2 = 9  _, 19_@a", to__/ 9-12, 19_<. J; thot (I) (we) lost 
sow the deceosed olive on__£.2 =» 2 ___19_42"ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted-above, (1) (we) (did) (did not) view the body ofter deoth. 


oa 7 Zc. DATE SIGNED 
7 ATTENDING oy MED. Fy STAF G Xe 
LS: DEGREE pHYS, A DIRECTOR PHYS. ~10- (5 
Td-PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


73. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 3d. \ocarion (City or Town) (County) (Stote) 
MOM PR LI2u16& | Eveesastn (2? Fp) IN oe. “TD 
24. \FYNERAL DIRECTOR ADDRESS nd 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


atte Hae : A J / x oDEC 17 1966 


The law requir 


MEDICAL CERTIFICATION 


: After this certificate has been si 


shauld be led with the State Dept. af Health priar ta burial, crematian, ar removal, and i apy eve t, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee V7 i * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PRA51 CERTIFICATE OF DEATH 18464 

Ne 1 OED =m NN Fist Middle Tost To A Oa Fa 2. as 
eus ‘ype or print] A " 3 ont * 
B58 Ashley er mabe 1 aes 746819 AM 
2-5 3, SEX 4 RACE 5. DATE OF BIRTH “ah oe [rome HOT ro 

ge ‘ ast birthday 
2-29 Fema hile 2/21/1896 MRS ete 
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7a BIRTHPLACE (Ste o fasion 7 We OF WHAT COUNTRY? © MaRRIeD [-] NEVER MARRIED] [9 COUNTY OF DEATH 
county) Maryland U.S.A. WioweD (X] —_olvorceo [J Wicomico rr 


o 
= as 2 10. CITY OR TOWN OF DEATH 11. NAME OF hte OR INSTITUTION {IF not in haspital 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
ae i i I 
SS Salisbury ave stpsiagtsula General Hospsltare noaenwanaiiia per i revired) | INUSTRY 
& s Pz 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE ciTY LIMITS? [13e, STREET AND NUMBER 
avo jadmissian) STATE & UNTY. . i 
gs / ison) Yiiryland Colerset Princess BO Wo) | Rt.#l Box 63 
= — = ). 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
eo * . . 
mets, Daniel Ashle Bernice Baldwin 
2es5 16a. WAS pease ih IN Us. ARMED. EORCESE 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Yes, nq.or unknown) | {ifyes que worardate of service) | - ” ‘ 
a) No a 218-34-8498 |Mr, Robert Fisher Rt] Princess Anne.Md 

tS ee ———————————— APPRONINATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (e).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET AND OEATH 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


4 Ic DUE TO, OR AS A CONSEQUENCE OF ty, p ‘ 
2.5 Canditions, ifany, which gove I are ra) —y = 
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3s 2" last. V5 ae, G} ene sive Cy ar at Oo Vorcul ge Dis 42 

$$ 2ee AQ 

ea 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i “7 UY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 

Pees /) ex 

§ 8£t 3 

rere = [n0. crear Gea 7 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oie Gia ta) |= CAUSES OF DEATH? 

PS = yes] NOR] ‘ 

oc gs i 
Mae & [2ve. ACCIDENT WAS UNDERLYING —[21b. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, lem 1B. 
z Si. oO ry 
i565 yer = | Cor conteisurins [cause OF ocaTH HOUR A.M. Month Day Year 
Setus 5 [lil either, notity medicol exominer) P.M, i 19 
=e! io oO Ba either, notify medicol exominer] " 
x6 2fa = 72d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Aran. Fa, SEE FACTORY.) 24 LOCATION Street or RFD. No. City or Tawn County State 
z= — 2 52 While [Not while OFFICE BUILDING, ETC. 
eee 3G ot work! ol work 
ZpSes 220. | certify that (I) (this-hespitel) attended the deceased fromadiuic 24, 19@io, to_ Des 19 GeS, that (1) (wwe) lost 
S255 sow the deceased alive an 19. G8 and that in (my) (our) opinion ‘deoth occurred on the date and ‘hour ond fram the 
Heese causes stoted above, (I) (ves (did) (deekmet) view the bady after death. 
a2ceset 7b, SIGNATURE MD > 2k. DATE SIGNED 
x Bo 2 ATTENDING MED. i STAFF Oo -6¢ 
S8508 GLU 4s te WA DEGREE PHYS. DIRECTOR PHYS. /z -/7)-€ 
— o> " v 
azp4c% 22d. PHYSICIAN'S k 22e. ADDRESS. A Salo 
pra? | mne(ipe) Dr, Thomas C. Hill,dr. Pre Biull L Setivebun, Md 
as 3sz e ———— 
= 25 oo Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City ar Town) (County) {Stote) 

oe RE gyal ecif aa : 1 
ectoy sich = 201948 Allen Cemeters Allen, Wicomico, Maryland 


ele! 
; 7A FUNERAL DIRECTOR A ADDRESS” 250, E BY REGISTRAR "| 25b. REGISJRAR’S SIGNATURE 
RAIS ali ¢ e 
tel a Hill Funeral Home Salisbury, Maryland 4a 19 1968 fre G 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(PGR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 


19 
1 . PI F INJURY (AT HOME, FARM, STREET, FACTORY, . Na. F " 
Whe [Nt whe) 2le. PLACE OF INJUR' Concr pc ng 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
fat work —_ ot wark 


22a. | certify that GX (this gaa ottended the deceased eran 235.,1%G_, tae 10_, 1909 , that (% (we) last 
saw the deceased alive an 19 68, and thot in fn (our) opinion deoth occurred on the date and haur ond from the 


MEDICAL CERTIFICATION 


1 4 Q 4D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i aed 
ea CERTIFICATE OF DEATH 1845 
ae Ae 1. amare i Middle lost 2a. DATE OF DEATH 2. HOUR 
5S BSUS @ ar print} Mont! 
& $88 ee. Cleveland _ Fleetwood _| Decem¥'SP 101968" 42: 45% 
5 Efe \\ [3 sex 4, RACE 5, DATE OF BIRTH 6. AGE (in years iF UNDER 74 HRS, 
= al last, OATS *N, 
BS 2em female white May 2, 1885 st ayepear) YRS, ra eels a 
3 Bs 7a, Te (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
3 : 
= ga Warviand U.S.A. WIDOWED BR} DIVORCED [[] Wicomico Md. 
a 
« #88 To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e =e] 7 give street f ‘king life, if retired, INDUSTRY 
= =83//|salisbur Pie Sture State Hosp {UPyeaserert waeye Es 
<6.) “Stose -4\30. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN W3d. INSIDE CITY MTS? /13e. STREET AND NUMBER 
& 32s 03 $b. COUNTY c . : 
2 §£s M a » OWN Caroline |Federalsbuve O | 223 Maple Avenue 
a ~ > _—_—= eee 
SB eS OPM EARS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
iS)” 2 one William Thomas Andrew Sarah Ellen Baker 
= & Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. _|I7. INFORMANT -acords of: Address 
2 ay Yes, na, arunknawn) — | {li yes give war or dates of service) s E ‘ : 
= 2 No = - 22-8320 Pine Blu State Hospital 
= o oe OE Se oe PPR R 
% SEE 18. case beat ie: chee cause per fine for {a}, (b), and (c)) de ae Oa 
3 Bes Ane IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular disease unknown 
% “ates 4/29 DUE TO, OR AS A CONSEQUENCE OF 
ad 
rs 2-5 Conditions, if aie which gove 
s <@e tise to immediote cause (a), (b) 
e€gze8 stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Se ese lost. <a (0. 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
fog rE Nae ‘ 
B38 , 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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directar, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stated abave, §&) (we) (did) did xxi} view the bady ofter death. 
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= td acti. ¥ oeceee pus C1 Dietcror GX airs CO] Dec. 10,1968 
= | Td os Te. ADDRESS 

= P Ri hings, ate Hosp Qa 

ES BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn) (County) (State) 
2 REMOVE Speqhy) Dec.13,1968 | Hill Crest Cemeter Federalsburg, Maryland 


se eed, aclu hg, Vil. [RTT C8 PR 


gata bg executed within 24 hours after death. 


hen please remave carban papers. 


igned by the attending physiciarf and campletely filled in b 
-transit permit. T 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cefiifi 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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(RNR RECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Be Yur) one DECL8 1968 porta, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
2 CERTIFICATE OF DEATH 184665 
iB Gare First Middle vs 2a. DATE OF DEATH %, he 
(Type aor print Month Dao: Yeor Bol 
sp B (4 CAN DE —C EMBL Ss 
3, SEX 4, RACE 5 5. i (3 Q wT Baer 
f) last birt 

EMALE ge 0. 7- 66 
To. BIRTHPLACE (Stote gr foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NevER MARRIED] 9, COUNTY OF DEATH. 

fi 
al be ees Lg R- wivoweo DIVORCED (oe) Wy 

(PR TOWN OF DEA 11. NAME OF Healt QR INSTITUTION (IF nat ia 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

fy give 5} ress) : during mast of working life, even if retired.) (ND. 

=” ie” Wh eo 

13a. USUAL RESIDE! mM (Where deceaged ie , if institution: Residence before HY OR JOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a ladmissian . SIAL . COU! . Be: Ys] Nopy * C. < RP. 
FATHER'S NAME fi UP Tost BRS MAIDEN NAME Fest adi Tost 
fS ie 70 Us, a7 
a. 
Se 


ee ot ASED EVER IN U.S. ARMED poaseet “QCIAL SECURITY NO. 7 INR ry 
s, NOD IF yes give war ot dotes of ser ‘ae 


"Tie. cause oF DEAT CAUSE OF DEATH (Enter anly ane cause per ain for (a), (b), and (¢).) ‘ 
ca) Mervin 4 k / 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 
2 } IMMEDIATE CAUSE (0) 


7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise 10 immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
it @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
2 
¥ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES NO 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ltem 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 


= 
e 
Ss 
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(JOR CONTRIBUTING [}CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medical exominer) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ECA) 216 LOCATION Street or R.F.D. No. ity or Town County Stote 
While [7 Not while OFFICE BUILDING, ETC 

jot wark —_ at wark =—- 


22a. | certify thot(() {this hospital) attended the-deceased fro Lol. \9Gee, to LZ, 198", that} (we) last 
saw the deceased aliye.an Wey", and that 7 (my) (our) opinion deoth occurred on the dote ond haur and from the 
couses stoted above (I) {we) (did) (did not) view the body after death. 


9 p ATTENDING MED STARE Se are 
CEP a 1) 7i—_ DEGREE pays, oieector CL) pays. C] 
72d, PHYSICIAN'S Te, ADDRES 
NAME (Type! 
URIAL, CREMATION, re DATE Rant OF CEMETERY oF aptnaTonY 73d. LOCATION (Cty or Town), Ca0nty} (State) 
i 1 
REMBVAC (Sapkity} IQ K Gem - Le - 
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in Item 18. Givé Pages 1, 2, 


This certificate shauld be executed within 24 haurs after d 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along w 


necessary, please execute the certificate, writing the ward “pending” in penc 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Depar 


in 72 hours after death. 
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Health prior ta burial, crematian, ar remaval, and in any event wil 


BURIAL, CREMATION, 3b. DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 


194! & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18467 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o, DATE KNOWNDK) Month Doy —Yeor]2b. HOU 
(Type of Print) OF  ESTI- 
RO WA R _GLADDEN DEATH MATEO] 12, 168 |. 30m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. Bee cae x ee 24 cas ‘2c. DATE PRONOUNCED DEAD 2d. HOU! 
Male White |August 12,1945 “"53°Ves pecember_ 3" 19 68 |b. 3e 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED wee re 5 dd |’ COUNTY OF DEATH 
ont) Maryland USA wipowen WICOMICO Md, 
_]10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
Fruitland Cd LShe & Morris Drive |*pyrpeeporking ite. evenit retired) [MBER + ing 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN 136. INSIDE CITY UMITS? —} 13e, STREET AND NUMBER 
edge) taltMaryland | COUNTY V4 comico Fruitland | ‘8 "00 |Bohnak Trailer Park 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Marion Marvin Gladden Reda Virginia Seal 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( Father ) Appr 1933 Pineway 
(Yes, no, or unknown) (I yes give war or dates of service) fy : 
No 219-42-8144 | Mr. Marion M. Gladden, Salisbury, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ETMEN OST AND DEATH 


PART |. DEATH WAS CAUSED BY: 
+7 IMMEDIATE CAUSE (o)_____ Fracture of skull 
16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iFony, which gove 
tise to immediote couse (a), o) 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
aS ioe o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


He a IE 6 cs i 12-3-68 (Driver of auto which ran off road. 


id. INJURY OCCURRED — | 2]e. PLACE OF INJURY ae home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
YM, pret yng] Foto Bee Guna te) Cedar Lane, Fruitland, Wicomico, Md. 


220. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian J, Inquiry [X], and in my apinian 


death resulted fr Natural cayses [_], Accident [_], Suicide [7], Hamicide [J], Undetermined manner [_] ie 


CHIEF MEDICAL EXAMINER 


ze 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS No 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

3 

2 
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SIENATURE mp, ASSISTANT meDICAL EXAMINER CJ 2b, DATE SIGNED 
EXAMINER'S Earl L. Royer, DEPUTY MEDICAL EXAMINER [XX] RecenbarSalocgmen 


NAME (Type) og G amden Ave. Salis bury Md. “HOURS Sree! ay, Town, or county) 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


B Dec. 6,1968 ringhill Memor Wicomico, Maryland 
74. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


REMOVAL (Specify) 


2So. REC'D BY REGISTRAR 


BECS 1968 


H rc 
ATE DEPARTMENT Rael MARYLAND 21201 48468 — 
poche il Bd te STREET, BA ines aT ES 
a aes Poker: CERTIFICATE 12/8 
ae + DEATH MATE 
ela ay EN2ES MEDICA med GRAHAM WV 2c. DATE PRONOUNCED DEAD Yeor 1 68 fre: aSm 
= i DER 24 “3 
STATE NAME First ADAMS (A peas 
FOR 1, DECEASED- SAMUEL 6. AGE fn yeors = i 
LTH DEPT. Alvislopbaii) DATE OF BIRTH 1906" 62", DL] | # COUNTY OF DEATH sr 
i i E ; 
= 4, RACE ber 30, RIED PR]NEVER MARRIE ICOMICO Tie-KIND OF BUSIN 
223 cs 3. SEX Novem & MAR CED W Ter kcdong . ; 
=e = ; te Oe eee) WN (Kind of wi INDUSTRY iff 
Zo k 8 » ie 7p. CITIZEN OF WHAT COUNT! wipoweD (] a bale ose is even it retired ee ey einer: 
Sez forei ‘ yt in ha: es ost o| 
35S + ‘| Ze. BIRTHPLACE {stote or USA HOSPITAL OR INSTITUTION (If noi ‘sr as t aa rene 
Sa= & BAP county) Maryland Norley al _Hospita se CW US? STREET © County Cou 
@ ze 3 “a we Beninsuta Genera ORTOWN isd (¥ Nol] |Wicomic Lost 
2 3 Osa : fore] 13. Yes radio 
5 Fe 2 ro ES ie sed lived, if institution: Residence befor Salisbur ” Brady 
o a y 08 , * = 
2 eae : Vo SUA RSIDENE Lapehy d [. COUNT comico ee; 1S. MOTHER'S MAI cae aS BORO sah 
S.2 ££ ission) STA arylan aa “Bik Box 967 
Peo tees SO, ar Mary Middle : isbury, 
"oka 1S) 8 ana Firs i pcoiee Troma (i fe et Graham, Sal aR 
1 es + : , ! — BETWi 
o2 2 cee (fier eorg SAR 6b. SOCIAL SECURITY N Mrs. Dorothy H. Gr sudden 
ESS ers Cie ds ae eieneeeee ee 
ae a = EEG OREO cee eae cic aorta 
BETS 5 DUP eke apelin ine for (0), {b}, ond (¢).) of thora 
£e: : 3 eulie TH (Enter only one couse per line Bulle t wound 
=6 Rg USE OF DEA’ SED BY: 
= uf ee” 18 ART eat We AMEDIATE oe OR AS A CONSEQUENCE OF 
Bs Es , , DUE TO, 
S 25 53 y e ~ ote gove (b) CONSEQUENCE OF aaa 
gs E ie fo mediate cose a Ba as OR CONDITION GIVEN IN P 
sae Bs naa a couse ‘0 THE TERMINAL DISEASE 7. AUTOPSY? 
ue 82 wr (he ondeiing couse (9, Hl BUT NOT RELATED T No] 
aye s last, ITIONS CONTRIBUTING TO DEATI YES KK] 
Bg2 Sie = NIFICANT CONDI Soe TION 
a x mete ~ iss z: Hips: 196. CONDITION FOR re OFEEA T injury in Port or Port 2, ltem 1B) 
Ss. Bae re ” WAS PERFORMED’ Enter noture of inj i r 
E oe ner & Vso: pATE OF OPERATION was Tic, HOW INJURY OCCURRED ( aping prisoner. aa Stote 
2 [4 [J = 5 r 
E53 BE [|s E OF INJURY Month, Doy, Yeoi Shot by esc Giyorfown ico, M@. 
S22 seee = Rar aa 88 bie Ween 2 
ony 3 = Tio. EXTERNAL Cr aan Chh: oe 12- TIL LOCATION Street o Salisbury, Cn i Spare 
EL B35 3 | PRIMARY OR CON aR (at ome, form ses, Main St., ion [X], _ Inquiry X], 
sez oBe 5 | swstoroem TeV Nee a Inspection sine ema er 
Sis ence S 2 [ie wiry ee “Court Mouse ibed above, held an Autopsy ide [XJ], Undetermine 
Za5Eas jy ins describe Pes Hamic ‘ 
= ae WHILE NAT WORK remains le i NED 
zf535 aos ify that | took charge of the C1, Accident (J, Suicid C1 ee EXAMINER ae Gaonoct 10/1968 
S2eos i 22a. | certi . Natural cguses [_], iT NESTOR EA NE Decem 
Geers 2 Ited f ASSISTAI ee IX) 
Fs e° se < death resu MD. BETTI MEOIR eens os 
$s acl By ‘ D ADDRESS (Street, city, town, 0 ee {County} Pend 
B 2 25° SIGNATU TL. Royer, Me tebalys Md. Ta pe Re Wicomico, Mary 
oe 2g ® quae; E8E ee centre ortahce aT Park | Salisbu a Rass TORT 
389 N 
a) NAME (iy) 409 i bab ts 5 RCTgreae 
=aas sZz= aa 2b. DATE 68 | Wicomic So. Rl 
ae5 ers ea La ans Dec. 11,19 es 
Be Are Ree par 
i 74 FUNERAL DIRECTOR 


{ 
AND oe DEC 1 6 

Y, MARYL 

SALISBURY, 

& COMPANY, 

HOLLOWAY 

VR AISI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ CERTIFICATE OF DEATH 18469 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 


Meeorrenl NETTIE. “FRANCES HALES Lecenbcr 23 ted Vi Aye 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE Un y ears Lia [IF UNDER I YEAR | 1 YEAR [iF UNDER I YEAR | IF UNDER 24 HRS 
Wn te muaust 30, 1899 | "88, : 
To, BIRTHPLACE (Sate or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9- COUNTY OF DEATH 
ony Mar yland USA WIDOWEDX] —divorceD-] | WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done cE KIND OF BUSINESS OR 


4 treet IN 
Sali sbury oats ate General Hospital ee even if retired.) ots ae 


_] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]3e. STREET AND NUMBER 
pémisson) STATE Marytand|'® UN” Wicomico | Salisbury Nol] | R.D. 1, Snow Hill Road 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Gule Matthews Rita Mitchel] 
Toa, WAS DECEASED Lei WW US. ARMED, FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT SON) Address ReD» 
Sd lton_R. Hales, Salisbury, ier yaad 


18. CAUSE OF DEATH {Enter anly ane cause per line far (0), , ean ‘ONSET HAO Cea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ye / AO DUE TO, OR AS A CONSEQUENCE ee 
Conditions, if any, which gave ese sae 
rise to immediate couse {a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 Bias A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ud 


ig 
lel 1y ed in by the funeral 
€ carbon papers. Pages | and 2 


, crematian, ar removal, and in any event, within 72 haurs after death. 


nf cal 


igned by the attending physician\g 
urial-transit permit. Then please 


4 


19a. DATE OF PERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO | CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 9 


i 
ac INJURY OCCURRED | 2te. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar RF.D. Na. City ar Town Caunty Stote 
ile 


P 
Fs 
bad 
i 
8 
2 
< 
5 
: 
a=] 
® 
= 
3 
= 
& 
2 

= 
3 
2 
=, 
£ 
= 


al ar attending physician. 


MEDICAL CERTIFICATION 


GFFICE BUILDING, ETC. 


fat wark —_at wark 


22a. | certify that (Ii(this haspital) attended the deceased fram, ei WL2Z2—S 19 AF, that (Ip(we) last 


saw the deceased ative on, 19g. and the in(m aon ‘deoth o utred on the dofe and hour and fram the 
pyiew the body after deoth. 


22b SIGNATURE : =e a a 7c. DATE SIGRED 
ZP-ZUGRE PHYS precior Ops, Ol / BL LE 


22d. PHYSICIAN'S We. ADDRESS 
} NAME (TYP?) Dr. William B. Smith Salisbury, Maryland 


%o. BURIAL CREMATION, | 236. DATE Tic NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (tote) 
BUTS ~~ IDec. 26,1968 sees Family Cemetery |Rural,Salisbury, Maryland 

7H, FUNERAL DIRECTOR To. RED te Rade pe PR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DEC 2 ¢ 196 as 


shauld be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI { 


45M - 1/8) 


sa! 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Q ‘9% _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 
fain 2a . 2 
celiac "CERTIFICATE OF DEATH 18470 
2 obras 1 tee et First Middle last 2a. DATE OF DEATH 2b, HOUR 
S ez 3 lype ar print} Manth ay ‘ear, 
= Ses MARGARET JANE HEARN December” 13" 1868 7:55aK 
zs \ ee pein 4. RACE 5. DATE OF BIRTH sel (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
= OBE fs last jay) MONTHS | GAYS 
ead Female White September 5, 1900 BB yes, ee es 
2 Be To aA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
eg 
=e Maryland USA WIDOWED "} DIVORCED WICOMICO Md. 
e 2 8. 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital a USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a Ve / Reb ive street address) during mast af warking life, even if retired.) INDUSTRY 
= 2s Salisbury eninsula General Hospital, Practical Nurse ursin 
= co 
5 SSE: 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 134 INSIDE CITY UMTS? 13e. STREET AND NUMBER 
2 on _) -) fadmissian) STATE 13b. COUNTY " A 4 YES NO. Zz 
> * Ma and W om @) W ard In 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hilar M. Bratten Ida Holloway 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ( Son } Address 


Se re Fe AGe98 4299 | we. Wil Lian Fdward Warren, Parsonsburg, Md. 
EE % 
18. CAUSE OF DEATH (Enter anly ane cause per linggfar (a), (b), and (c}.) ‘ Va bmp TWTERVAT 
PART |. DEATH WAS CAUSED BY: we ‘ 
‘ IMMEDIATE CAUSE (a) Ceaccletk& en 


LGYSET AND QEATH 
Ai DUE TO, OR AS, INSEQUENCE OF 


Canditians, if any, which gave b 
tise ta immediate cause (a), (b} 


stating the underlying cause DUE TO, OR CONSEQUENCE OF ge 
lst. JE0 X 1 


PART 2. SAHER SIGHIFICANT CONDITIONS al ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ft Cetin .* 
19a. DATE OF OpERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yes F] No RY 
21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


oni 
permit. Then pleas 
, cremation, or removal, and in any event;-within 72 hou 


|-tronsit 


igned by the ottending physici 


UrIO: 


The low requires that the death certificate 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


* 


21a, ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


ct INJURY OCCURI ie. PLACE OF INJURY (ie HOME, FARM, STREET, vor 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While — Not whi OFFICE BUIDING, ETC 
Jat wark —_at wark d 
22a. | certify that (I) (ce haspital) attended die pgsonted | flo 198 7, to LO TZ] 19 OK, that (N) (we lost 
x saw the deceased olive i , and thot jh (my; | pet opin bn death accurrgd on jhe date and hour and amie 


e 3 should be detached for use os the b 


causes stoted 7 gid (did nd view wie en ofter death. 
2b. SIGNATURE aar-; aa ae 2c. DATE SIGNED 
_f4 DEGREE PHYS, director (] puys CO} December 47 /1968 


should be fied with the State Dept. af Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= | 7d, PHYSICIA He. ADDRESS 

ea NAME(TYP®) OrS-@. J. Burton Medical Center, Salisbury, Maryland 
o BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
s ra Spey) Dec. 14, 1968 | Wiliards Cemetery Willards, Wicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
He HOLLOWAY & COMPANY, SALISBURY, MARYLAND oMEC 16 1968 LClonke, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 4 “3 ___ DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE AR24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18471 
HEALTH 1. DECEASEO-NAME First Middle lost 20. DATE KNOWN[] Month Day Year |2b, HOU 


(Type or Print) 


OF Esti. j 
SHELDON ROLAND HENRY DEATH MATEO 8} 12/19 1968| 3: 30H 
3. SEX S. DATE OF BIRTH 6. AGE foe TF UNDER 1 ae !F UNDER 24 HRS__ 9c. DATE PRONOUNCED DEAD 2d, HOU! 
‘ as Manth Y 
= Male White | Jan. 5, 1909 | 59 yrs ‘riche aie agit Beak December "N19 GRIM So M 
oe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
, country) Sai USA WIDOWED [] DIVORCED Ma 


12b. KIND OF BUSINESS OR 
INDUSTRY 


12a, USUAL OCCUPATION (Kind of work dane 
during most of working life, even if retired.) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
6. : Ys street address), |, 
) alisbury 2 ivision Street 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. Poge 


Ww ° alesman acking Co, _ 
z 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
PD) | Ses) OBE Maryland| COUNTY Wicomico Salisbury | Yk] %°O | 825 8. Division Street 
{| [14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
ANG nen i i i 
wis DECEASED EVER IN U.S. ARMED FORCE: 1b. SOCIAL SECURITY NO.” [17 INFORMANK Br other ) appress205 Glen Ave. 


‘or unknown) (it yes give war or dates of service) 4 
la 214-10-7746 |Mr, S. Wallace Henry, Salisbury, Maryland 
18 Cust oF bear (Enter any cone cause per line for (a), (b), and (¢).) Bow o aati 
dig WAS CAUSED BY: 
i IWMEDIATE Cause (a)__ Cerebral hemorrhage, spontaneous 

EIR DUE TO, OR AS A CONSEQUENCE OF 
Conditions it any, which gave __Hypertensive cardio-vascular disease 
fise to immediote cause (a), 

rc inerandetind Gate DUE TO, OR AS A CONSEQUENCE OF 
ee eT 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
va ao) 


-tronsit permit. File pages 1ond2 with the 


ES Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


This certificate should be executed within 24 hours after jot BD, deloy is 


S 
a 
s 
‘on 
2 
3 
2 
S 
= 
a4 
= 3 
2 3 
sa °o 
2 3 
Ps F.3 
i 3 = [70. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“s 4 fs WAS PERFORMED? Ns No] 
_ 2 y= 
2 = & | 2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
eee.s az | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, i 
wesose B |_Caust OF DeaTH P.M, 
= eae = 21d. INJURY OCCURRED 2le PLACE oF IURY (at Sa form, street, TIF. LOCATION Street or RED. No City of Town County Stote 
= 5 © WHILE NOT WHILE factory, office building, etc. 
Zoe8D AT WORK AT WORK 
xs > - 
2 Eo Se 22a. I certify thot | took chorge of the remains described abave, heldan Autopsy[_], _Inspectian vale Inquiry [X], and in my opinion 
vo 3s death resulted frog” _ Notural coyses Accident ([], Suicide 1], Homicide [ , Undetermined monner (i, 
23.6 
gis CHIEF MEDICAL EXAMINER (J 
Zrs 
ein ty Me mp, ASSISTANT MEDICAL examiner [_] 22b, DATE SIGNED 
4 
522s eames’? Earl Le Royer, MAD. DEPUTY MEDICAL EXAMINER fC] December 29/1968 
ease a NAME (Tye?) 109 Camden Ave Be Md ADDRESS STeeT, ey, Town, ar county) 
° fu 2 a BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
parle. Dec. 22,1968 Wicomico Memorial Park alisb icomico Ma nd 
24. FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR 251%, REGISTRAR S SJGNA\ 
‘YR AISME {5} PEC 2 x 1968 gl puel q a 
10M REV. | HOLLOWAY _& COMPA SA BUR MARYLAND ON 2 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within a after deoth. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH ie, 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£ EG ‘ 
~~ ERI CERTIFICATE OF DEATH 18472 
Nee Lee First Middle Lost 20. DATE OF DEATH 2b. HOO 
Ses ype or print) . h . Moth Dor Ye’ > 
“8 = chnay \Durentin yp "bS\ TA 
* 3. SEX 4, RACE S. DATE OF BIRTH GAAS (In Feors (FUNDER L YEAR | IF UNDER 24 HRS. 
oS f F last birthday) DAYS In 
= se 2 White March 25,1912 6s ve eile 
yi 3 Ep ane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprie [7] NEVER MARRIEDPK] | 9- COUNTY OF DEATH 
sx Delaware WIDOWED bivorceo [] Wicomico Count Md. 
gs 10, CITY OR TOWN OF DEATH 11, NAME OF HORPTAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ene % live street address} ducing mast of working lifp. even if retired.) INDUSTRY 
332 Salisbury ‘Peninsula General Hospital fone 
2 s r= a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LuMITS? —]13@, STREET AND NUMBER 
Qa 2 issit . . 
cesy (pr petaware |” Sussex [Millville | sk) 
ss 
3E ZA FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es ss 7 i f 
2 Edward S. Hickman Elsie Daisey Hickman 
Sse To, WAS DECEASED EVER TN US. ARMED FORCES? ,_|18®. SOCIAL SECURITY NO. 717. INFORMANT Address 
Seo yes give wor or dates of serie : 
css Asses ee Henrietta Duffy, E. Orange, New Jerse 
ao MATE INTERVALS 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond ()) SEVEN ORT AND ANT 
S88 PART |. DEATH WAS CAUSED BY: Stearn seiee a 
SES 4 IMMEDIATE CAUSE (o} (MAR 
sag 2 7 DUE TO, OR AS A CONSEQUENCE OF 7 ‘ 
BSS Conditions, if ony, which gove z Guerre cr 8 x iS 
= “a = tise 10 immediote couse (0), (b) Henman z pees 
pare = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 
z a lost. re) _ par iz ow : 


gi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


a 7 cal 
7 OXF ot 
= 190. DATE OF OPERAI 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E a ms CAUSES OF DEATH? . 
E wo 
& [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= [DPoRcontRieuInG 7) cause oF peatH HOUR A.M. Month Doy Yeor 
& [If either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, | 21f. LOCATION Street or 8.F.D. No. City or Town County Stote 


While Not while oO OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that (1) (this-hespital) attended the deceased fram__“2- 2 -@8 19 , 10 = 3° 1968, thot (1) (we) fast 
saw the deceased alive an__/@> 3 ___19. © 8 and that in (my) (ows) apinian deoth occurred an the date and hour and from the 
causes stoted abave, (I) twe} (did) (didaet) view the body after death. 


peor eet Q ATTENDING MED STARE ae aS 
Pap C WARS OQ AD, _veoree pas, XT oirecror OO prs, OC] 7/6 


220. PHYSICIAN'S 


fe 3 should be detached for use as the burial 
ed with the State Dept. of Health prior to buria 


i 


oz / 22e. ADDRESS 4 

es / win aszoh C /7egerteD. 7.2  VWebiwer. Cvren. Ser shu 2, a2 

32 BURIAL, CREMATION, | 23b. DATE 7] 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

ese . i. 

eae BAe Jan. 1,1969 Mariners Bethel Cemetery Ocean View,Sussex,Del 
VR AIS 


& 
= 


24. FUN RALIR R Vin Dd Fan, GUY 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
tif EP We CATR) Med r |oaAN 17 19 fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1R24 


</ 1 1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 

3 Aare (Type ar print) ‘Month Yeor Pee Tan 

3 3 

S [_ iFunoek year [ir TNO RS 

= lost bi MIN, 
ves 


Toa HPUACE(Stte or foreign] 7. CTIZEN OF W ar comme F panning weve wanniaf33, | COUNTY OF DEATH aS 
i) Gate Uf. wipoweD pivorceD t-] ltt bets? Md. 


led in by thetf 
apers. Pag 


4 4 oe ] 
in 72 haurs after death. 


10. Y OR TOWN OF DEATH 11. NAME OF HOSPITAL OR IBSITUTICN) (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
y 4 j give s 6A oddress} during most of working life, even if retired.) INDUSTRY 
Ke Ck Ltt ZA te ee 


YE 


se USUAL RESDENE yo geceosed lived, if instit ion: Residence before |13c. CITY OR TOWN, 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER ° ) 4 
ladmissian| yy T a. ; } 
by Lillard | "A § dAchene lve [tulle 


ia. FATHER'S FATHER’S ey j a Pviok ate 7 Is. esp MAIDEN ne First iiedlly 


Lhd terra Lea 


1 WAS nee ae — ARMED TORE , Aa SOCIAL SECURITY NO. Y, IV ORY iA b hare YY Fs yf 

‘es, no, ar unknawn, yes give war or dates of service) oe 7 
LL) Ui bx fytow [ff ilarcey lite 

i 


transit permit. Then please remove 


The law requires that the death certificate be executed within 24 haurs 


22a. | certify that (1} (this haspital) attended the decease #2 (QD boc, fo aftr, 9&4, that (I) (we) last 
sow the deceosed olive on. and thot i in {my) (our) opinion deoth accurred on the dote and hour ond from the 


& 
S 
&: 
> 
5 
c 
s 
5 
s 
rs 
a fa PROXIMATE INTERVAL 
zi — 18. PY: aus oF Dea ny on ep in jee oa ae cause per line for (0), (b), and (¢).) GETWEEN ONSET AND DEATH 
2e5 eg ay 7 IMMEDIATE CAUSE (o 
See ie ip is DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave (e: 6 Q 3 ‘ fC 
ba E tise ta immediate cause (0), (b) Sf 
EBss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF « 
Sats lost. i eee (9. (VY) ong chy, 
g28.8 — 5 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 1 i 
Peo 3S 
= S22 zl-7 >.7 
= 8 ate Y = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a CAUSES OF DEATH? 
= 8 = 
SHRe = YES nol 
= ts] 3 me 3 [ 21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Bees S&S | Clor contrisurinc (cause oF DEATH HOUR AM. Manth Day Year 
YSEoS S (If either, notify medical exominer) M. 
Ss eZ oh = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2If. LOCATION Street ar R.F.D. No. City or Town Caunty State 
Fo 253 While [> Not whi OFFICE BUILDING, ETC. 
nee eas lat work —_ ot work 
ee 
Z>So8 
SSSos 
a= 
zu ee 
Heese causes stated abave, (I) (we) (did) (did nat) view mt body after death. 
ie 
e az Gas Tb. SIGNATURE ye: a aan 2c. DATE SIGNED 
= he a * 
Sse ‘28 S SNe Vlora nny Wy L) Deere prs. oirector C) ps, OO] fast fs 
a a 25 | 22d. Hane Type Ne. RES 
= NAME (Type! 
SES 5 
3 7S 2= Fi 
22535 230. BURIAL, CREMATION, | 23b. a a: NAME OF CEMETERY OR — 73d. LOCATION (City of Town) Ta State) 
oY be REMDIAL Specity), £ 2 oa i] 
eae PUR + it Ag tM sched aio 


n fy , 24. FUNERAL DIRECTOR 28a. RECD BY RI ee ISTRAR'S. soa 
5/-O2¢e* |x me, BY) Zé. | w®EC 2 4 1968_ Dag 


ee". 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
-— 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. U certify thot | took charge of the remains described obove, heldan Autopsy[], Inspection KJ, _ Inquiry XK), ond in my apinion 
Noturol cguses [Accident [1], Suicide [1], Homicide (_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [[] 
ae mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


deoth resulted f 


Rs 8 oD. DEPUTY MEDICAL EXAMINER Dec. 16, 1968 
(yee) LOD Camden Ave., Salisbury, Maaportssistee, city, town, ot caunty} 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


[230. BURIAL, CREMATION, 


Qs 
5 18474 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DEPT. Ne DEESIDE First Middle lost do. DATE Ovni Manth Day = Year = {2b. nour 
2e2 5 , CORNELIUS A. JARVIS oar Marco (J L2-15-669 feo3n 
aoe § 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE i yos TORO ea_T OTE Yc. DATE PRONOUNCED DEAD 2d HOH 
ie 5 Month 
S52 A~ [Male |W B-1-13 sme fel Mined ile Rn) SES 
as — 
dee x | 70. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED RC]NEVER MARRIED 9. COUNTY OF DEATH 
SS}. EA a] | county) ‘Sees y] WIDOWED [ DIVORCED [ Wicomico id. 
= o Soe > To. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oot /p s give street adress} during mast.pf working life, even if retired.) | INDUSTRY 
cosas ene nN Salisbury Peninsula General 
s & © < _.,] 130. USUAL RESIDENCE (Wheye deceased lived, if institution, Residence befarel lac. CITY OR TOWN ¥3d, NSiDE CTY UNITS? T13e. STREET AND NUMBER 
ahs ro 3 Z| admission) STATE hb) | 3 13b. COUNTY Vy, 04 Delmar ys nol Route 3 
2 nN — oonmeeen 
ZEF ESE | [14 Fatoers name First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
=O, Sa 2 . , G 
Zeer ye ZIMA LLL Yd UAT PALL 
ex 2&8 ne DECEASED a ‘ARMED FORCES? BSOCIAL SECURITY NO. 17. INFORMANT Z j ADDRESS ; 
222 8=£ es, no, ar unknown (If yas give wor ar dates of service) oe bg y) Loy bier A 
zag 2h ca A SLE A do A “ 
3 ae 1B. CAUSE OF DEATH [te ant ore cause per line far (a), (b), and (c).) Mc ate pu phil 
= | IMMEDIATE CAUSE (0) Coronary occlusion hie 
x 2 FEC DUE TO, OR AS A CONSEQUENCE OF 
2 : Canditians, if any, which gave o) 
Rat tise ta immediate cause (a), 
= iS se = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See last. . —_ > 
s 5.5 a ) 
ee, 
2= 5 er PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos os Pn ee 
Zit Ss z[7J0 
SEz F s = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bee oS JE S WAS PERFORMED? 
ve= of = ves] NO fg} 
HES Ss & Jia, EXTERNAL CAUSE WAS 21D, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 1B) 
see er | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
S53 82S | 5 [caustoroeam PM. v 
ZoetFan Ss = [2ld. INJURY OCCURRED — | le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
SE~<-506§5 white NOT WHILE factary, affice building, etc.) 
Seosss artwork (Jar work 
So et 
wos = 
a 8e 
Sse 5 
3 = 
Ee s 
-S = 
5is = 
aas <= 
a 22 = 
aig oes o 
32 & 
oct = 
i 


2d. LOCATION (City of Tawn) (County) (Statg) 


SABVAL thea 23b. DAT “YL Of CEMETERY OR CREMATORY 
p) peci f 
\ Ly : YL. cA GED Lier) Al 
Ty) [724 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
iM 
tuecva \ | Marvel Funeral Home, Delmar, Del, oWEC 19 1968] £Clorle, eta 
———o 


ef ' MARYLAND STATE DEPARTMENT OF HEALTH 
2 eee 1aQrc2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18475 


eo 1 (mee enn Fisst Middle lost ‘2a. DATE OF DEATH 2b. HOUR 
ez ‘ype ar prin i = Ye 

2 LES ouW So | DECED I" 9 "Pag, 7x, 
=F 4, RACE S. DATE OF BIRTH ; . Ae (in ms iF UNDER we 
2F ue Negro Mar, 25,1909 | AP ns] |] 


7a. ETE Fisote or fareign —] 7b. CITIZEN 0 hs e.. /aeaen: marrico[) / | 9% COUNTY OF DEATH 
Pee 


S Q. winoweo [7] __pivorced [] Wicomico Md. 
a g 11. NAME Vis) Dea (If He hospital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
= give street address) eninsula during mpst of.wdrking life, even if retired.) INDUSTRY 
= Hospita PaIpover” UCT 
r admission: 
Jn SN cel le m7 


ond in ony event, withitZ2 hours after deoth 

oO 

= 

2 
oF 
Fhe 
mo 
in & 
ec = 

218 


© 
2 . 
3 a S01 ES SL 
E QAI FATAERS NAME First Middle Last 1S. MOTHER'S AIDE NAME First Middle oe 
; 2 — ¢ | A QGCG t 
8 Too. WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIAL SECURITY NO. F [| ‘Addreg 
“ae Yes, na, Munnown) | {If yes awe wor or dtes of service) ns, a pal FILED 
05-599, ils JOD SO 0 fy 
18, CAUSE OF DEATH (Enter anly one couse per line for {0}, {b), ond (¢).) BETWEEN ONSET A Ce 
PART |. DEATH WAS CAUSED BY: é-— ¥ é 
; IMMEDIATE CAUSE (0) Chetan CBrrcerweseay Ye (De zecerg Ere 
CTT DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gave Zz el Lecce) 
tise to immediote cause (a), (b) se a 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eh, ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(oes 


uires thot the death certificate be exécuted within 24 5 after deoth. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond templetely filed J 


1. DATE OPERATION 85 CONDON FOR WHICH OPERATION WAS PERFORHED Wa, AUTOPSY? Ob. IF VES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
W- 20-68 wo NO ha CAUSES OF DEATH? 
Ta. ACCIDENT WAS UNDERLYING [iib, TIME OF IWURY Tic HOW INJURY OCCURRED {Enter noture of injury n Part 1 or Port 2, Item 18) 


f Health prior to burial, crematian, or removal 


[DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, if 
ihe > Not wle ie. PLACE OF INJURY (one spe ) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


fot work —_ot work. 

22a. | certify that {I) (this hospital) attended the deceased fram 19, , ta. 19. , that (I) (we) last 
saw the deceosed olive on________19____, and that in (my) (our) apinion deoth occurred an the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the bady after deoth. 

22b. SIGNATURE a 


=z 
3 
2 
& 
) 
i= 
& 
8 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
e 3 shauld be detoched for use os the buriol-tronsit permit. Then 


should be fled with the State Dept. o 


y: fo 
Z P é J ATTENDING MED. STAR 
Ne i ys DEGREE PHYS O oieecror CO bas. 
2d, PHYSICIANS Ze. ADDRESS 


NAME (Type) 


46. BURIAL, CREMATION, 2b, DATE Dp NAME OF CEMETERY OR ABEMATOR Ga, B3d_LOCATION (City pr Jown) / (Caunty) (State 
REMQVAL (Specif: 
Faia V2. /22-OS \DE Bert Lee Acc tees Rae ME 7 | 
Yi 
Ye 
i7 


director, pa 


@ FUMERAL DIRECTOR BOWE RECT a : 
ves) by vy 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a 


30M REV, 1 oi oEC i 3 1968 prenltg ae 


M 


MARYLAND STATE DEPARTMENT OF HEALTH | 
1 AQ” ig SBIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18476 


HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN) Month Day — Year . ne 
a aes (ype or FORTUNE ROOSEVELT JONES olay Mateo (] L2722~6 68 


> 6. AGE ( [FUNDER | YEAR [IF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD wag 
3 iy 3. SEK RACE S. DATE OF BIRTH ime pee ge me re en |S Oo 22 we 68 | vee 
3 E Male AA View ere YRS. 18 aaa 
ao 8 7a, BIRTHPLACE (store or foreigny,, of 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [2] 9. COUNTY OF DEATH 
r e 38 cauntry) a 4 ie WIDOWED [-] DIVORCED Wicomico Md. 
25 » d 
Ee we 1D. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Zo. USUAL OCCUPATION (Kind of wark done ]12b. rng OF BUSINESS OR 
are = i yy Salisbury give street pastes) Lake St during mast of working life, even if retired.) | INDUSTR' 
Ba: Pe = "9 2 
S&S 2 = ~~ [ide USUM RESIDENCE (Where deceased lived, If institution: Residence before] 3c. CINY OR TOWN "ad MSDE CITY UNITS? '13e. STREET AND NUMBER 
2° 6 ees oa A : ‘ 
2 5 8 admission) STATE = Md, | COUNTY Wicomico] SalisburysO nO 228 Lake St. 
eo a “i 7 
25 s { 14, FATHER’S NAME eo Middle J last 1S. MOTHER'S MAIDEN NAME First Middle lost 
22X28 “§ Woofer 
eee a CoKGE ONE Moe, ffor-@ 
pet el 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 2 ES XK 
oa = B= (Yes, na, ar unknawn) {i yes give war or dates of service) 14-39-33 8: ff a 1 f, Ty d,. 
Fac 2 fa ee ESS SS APPRORIMATE INTERVAL 
ae a @ = 18. CAUSE ee ae ony couse per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 
p= ee pie PART |. DEA ‘AUSED BY: + 
sy es i IMIACDIATE CAUSE (a) Coronary occlusion sudden 
RES G2 “es ¢ DUE TO, OR AS A CONSEQUENCE OF 
sS3 Es Bete, eT »__Arteriosclerotic cardio-vascular diseage years 
we e ise ta immediate cause (a), 
5 eis a = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
CD etic =ia l= lost.  —- s * 
Seo 25 —s (9, 
2 £ 2 a2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
SDoe ne Vy 
Se pale z £0 
ess Bs © 190. DATE OF OPERATION 196. oe indie Tl OPERATION 2. AUTOPSY? 
pee 2e 2 eS Wi MEL YES o NOX] 
“22 2 2 ~| = 
=eS Ss & [7ia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 
W223 ye! a | PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. 
Ss3s2s 5S [cause OF DEATH PM. 19 
Z2o.SEa 5 % [id INJURY OCCURRED] 21e, PLACE OF INJURY {At hame, farm, street, Qf. LOCATION Street ar RFD. No. City arTawn County State 
SEe50€F WHRE NOT WHE factory, affice building, etc.) 
=< 22g eee S AT. WORK AT WORK ~— 
= ge se = 22a. | certify that I toak charge af the remains described above, heldan Autapsy[_], _Inspection Ey Inquiry [2% and in my apinian 
Sess5e death resulted fram: Natural cayses [XX], Accident (J, Suicide [], Homicide [_], Undetermined manner ‘&) 
Sa5m 0 
S25ee2 CHIEF MEDICAL EXAMINER [_] 
eo. Save ae mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Ses8ec pit 6 TD DEPUTY MEDICAL EXAMINER] Dec. 23, 1968 
Py 32 SZ = hae (Type) Log Guba Ave. ’ Sali sbury, Mad appress(street, city, town, ar caunty) 
e Beno Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR, CREMATDRY 23d. LOCATION (City ar Tawn) (County) (State) 
REOVAL Spec), WAL (Specify) L2 vA 
, + 2G-6F ey 
No] 14. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vans) Jolley Funeral Home, Salisbury, Md. onJAN 2. 49 , 


MARYLAND STATE DI MENT OF HEALTH 


: ] ae site) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
ia 1204 CERTIFICATE OF DEATH 18477 
if) 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 

(Type or print) Jacob Ri sdon Month 


4, RACE 5. DATE OF BIRTH 


2b. HOUR 


$105 Fu 


2210 & b 
6. AGE ie ears, TEUNDER | YEAR | IF UNDER 24 HRS, 


“a 3 SEX 
a 70, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [IENEVER MARRIED 9. COUNTY OF DEATH 
on™“aryland Usos WIDOWED DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital [120. USUAL OCCUPATION (Kind of wark done] 2b, KIND OF BUSINESS OR 
Salisbury ettisdla General Hospital (pyyepemdeey | ondry 


Be USUAL RSDENE {Where deceosed liv 
lodmission} ATE 
A 


, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? }13e, STREET AND NUMBER 


nSlel Nob RFD. #1 


‘ase remove corbon papers. 


ician ond completely filled in by the fu 
d with the State Dept. of Health prior to buriol, cremation, or removol, ondin ony event, within 72 hours after deoth. 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Jones Susan Bloodsworth 

=f 1 WAS ee EVER pit ARMED Rtas : 16b. SOCIAL SECURITY NO. 17. INFORMANT T1lMeess A ne, Mads 

2 yes give wor or dates of service 
re ieee Mrs. Dora Jones; RFD. #1 
ad Ethane PPROXII INTERVAL 
ot 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond (c).) BETWEEN ONSET AND DEATH 
is 
So PART |. DEATH WAS CAUSED BY: (oo fr 
g¢ ny yy IMMEDIATE CAUSE (0) n eevie ova \ Annas most S 
= o és "4 DUE TO, OR AS A CONSEQUENCE OF XX 
22 Conditions, if oy, which gave 4 cacrevrie\ Need au enios Kemosia nD 
ee: tise ta immediote cause (a), 
ae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be wae } 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART J{o) 
4a CAVAe WALA 


The low requires thot the death certificate be Axecuted within 24 hours after 


= 
3 
S3vs 
aE 
Qn 
Peo 
os Ss 
bye © [ve. DATECOF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b-4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2e 2 s AUSES OF DEATH? 
26 = 2 
See {f= ves] NO 
Cees & [tc. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
z= oh ry 
Foye & | Dor contriputins 7) cause OF DEATH HOUR A.M. Manth Day Year 
=o = & if either, natify medical examiner) P.M. 1 
ee a2 = ‘AT HOME, FARM, STREET, FACTORY, it 
SAS 2 NIURY OCCURRED 7e, PLACE OF INJURY. AT HONE Fa SRE, FACTOR.) 21F, LOCATION Street or RFD. No. Gity or Town County State 
Qeeg 
eae lat work at wark 
et Le = 
Z>So 22a. | certify that {l)-{fhis haspital) attended the deceased fram_t%-o4 | 19 GX fa_N2Z- 68 19, that) (we) last 
sa So 'Y 
S5=5 saw the deceased aliva on__S2--O% _194€ and thot in (my) (aur) apinian ‘deoth occurred an the dote ond haur and from the 
Hees causes stated above avy (we) (did) (did nat) view the bady after death. 
aess 22b. SIGNATURE Q Pa a a Tc. DATE SIGNED 
arty re 
Ss8c3 mAS (bd Va Ne Att) peoree  pHys orector CO pus, OO] ve.og-Gg 
gZ2a8= 224. eli AN'S 22e. ADDRESS 
Zeges | ype) 7 
als — enn pu 
es 5 iar 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i LOCATON (City or IG Coun oun), t} Were) 
a 3 
ot os% _ ee 112 10/1968 John Wesley tf, Vernon; som 


nae Pz Ga JrNeRa. DRECTOR ADDRESS 5a, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ant) ce oe Princess Anne,Mdq mwMEC 12 1968 jeehgh 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


> 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ack 
TRIS CERTIFICATE OF DEATH 18478 
: “AS 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
§ svt (Type or print) De 23 
see i" gence) / 3 
s 3. SEX 4, RACE . . DATE OF BIRTH Fig (In as IFUNDER | YEAR | IF UNDER 24 HRS. 
gs 2, | last birthday) MONTHS | _DAYS | HOURS [AN 
J 8 MGle lvh ie. 49 - 8-1 co ea aed al 
3 2° 3 To. ane (Stofe or foreign] 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
5 = count a 
ag RIN, Wie ES fa DIVORCED ata Lame id 
em 22 r 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
z = se 6 ay So 1S bere wep aE IS, Pc be ZL : ouring Be of working life, fen ee. INDUSTRY 
ol & =) Ses ak oe (Where déceosed ee if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. omer AND SOMBER 
ae a ~ 4 fodmission) STATE . COUN 
BEE 93 Ven Beccomack.| Onancoek R_”O 
& = — > 114. FATHER'S NAME First Middle lost S. MOTHER'S MAIDEN NAME First O Middle Lost 
eo 
cee = 2 LP 6771 € e 1 2 2 NK te 
ot Mocs Too, WAS DECEASED EVER US. ARMED FORCES? 16b. SOCIAL Se 5 17. INFORMANT = 
< Ge Yes, no, of unknown) (If yos give war or dotes of service) —p ra ” 
ae p = Gr ‘ 
= 5 An Mow (223-18 PS. Marre. ™m 
nd ot 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
= iS at PART |. DEATH WAS CAUSED BY: 
S Se > IMMEDIATE CAUSE (a) 
Pe 436 DUE TO, OR AS PMEONSEQUENCE OF 
= 2. Conditions, if ony, which gove 
s pes tise to immediate cause (0), (b) 
= feo stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 3+ euall id 
526 
= 
= 
= 
o 
= 


attending physician. 


jot work, cot work 3 “a 2 

22a. | certify thot (I) {this hospital) attended ¢ ceosed fon Lot <7 , 192, to_ LS AR KC) , that (I) (we) lost 
saw the deceased alive an. = V¥_G,, and that in (my) (our) opinian death occurred on the date and hour ond from the 
couses stoted abave, (I) (we) (did) (did not) view the body after deoth. 


Db. SIGNATURE 4 ic. DATE SIGNED 
ATTENDING STAFF k, 
Q clu QR - 2), yf — DEGREE pHYS. precror O pws Ol/Q-DS-Gx 


a 

S zU 

3 i= |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 xls CAUSES OF DEATH? 

2 = YES Nol] 

$ S [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 

re & | Dhow contawurine [7 cause oF peat HOURAM. Month Day Year 

= & [ll either, notify medical exominer) P.M, 19 

ie} =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cor HOME, FARM, STREET, may 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
4 While - Nat whi OFFICE BUILDING, ETC. 

2 > 

= 

= 


led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any e 


e 3 should be detached for use as the burial 


i 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a= TO FUNERAL DIRECTOR 


Eo 22d. PHYSICIAN'S 22e. ADDRESS 

a) NAME (Type) 

oz = 

=a) = 

So 230. BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tayn) (County) (Stote) 
55 REMOYAp (Specif hl y 

* rie 2-2 FI 7 ¢. Nelle Oy a eel heamek’ - 


250. REC'D BY REGISTRAR 


ADDRESS ‘2Sb, REGISTRAR'S SIGNATURE 
(hte 0 


Feng pence Lle CLES J sete 


— SS 4 4 “ 


= os Se 


ees MARYLAND STATE DEPARTMENT OF HEALTH 
ae 4 Qa IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Fae. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 184738 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWNPR] Month Day Year 2b. HOU! 
< (Type or Print) OF  ESTI- 8 68 ik 
BiB 5e 5 ALBERT LEE KELLY DEATH mareo 12/1 108 fio.2S% 
Bek = WH fasx 4, RACE S. DATE OF BIRTH (6. AGE in yoors [WONDER T Yea [Tr wbER 20 HRS "V'9c. DATE PRONOUNCED DEAD 24, HOU 
D> = os e\ s 6 lost Be" MONTHS DAYS HOURS MIN. 
SEE ~—| Male White |October 16,190 YRS, ~ 10. 25i 
a 
prt 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [9QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country) 
ad 4s Maryland USA WiooweD f)_ divorced] | WICOMICO Md. 
es 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | Y20, USUAL OCCUPATION {Kind of wark done 1b. KIND OF BUSINESS OR 
es x jve street odd . d of warking lif if retired) [JNOUSTRY 
Se z Salisbury SATAgttS General Hospital ‘Deputs eating ite sven fierce) ounty 
SBo§ T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel I3c. CITY OR TOWN [134 WsiDe CTY UWiTS?  [73e, STREET AND NUMBER 
S058 1} admission) STATE Maryland! COUNTY Wi comico Salisbury | %5() ND [301 Carey Avenue 
eS _ | fia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£256 S ; 
Soae , Henry P. Kelly Annie Bethards 
oy : 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 1Te ADDRESS are ee 
Wotan) | fmewsnomsionl 1915-07-3743 |Mrs. Nellie M. Kelly, Salisbury, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) APPRORIMATE INTERVAL 


PART I. DEATH WAS CAUSED BY: - BETWEEN ONSET AND DEATH 
Z a IMMEDIATE CAUSE (a) Bullet wound of brain 


Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bet ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


as x 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 5 AUTOPSY? 


te, writing the word ‘pending’ i 


WAS PERFORMED? YES] NO 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Part 2, Item 18.) 
PRIMARY ONTRIBUTIN( HQU) s s 
PRIMARY [2508 CONTRIBUTING C1} 9] URE 758.68 |Shot by escaping prisoner. 
21d. INJURY OCCURRED ale PLACE Ae na {At home, form, street, 21. LOCATION Street ar R.F.D. No. City ar Town County Stote 
factary, affice building, etc. . . . . 
Pires Way cour ouse Main St., Salisbury, Wicomico, Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy], inspection [x], Inquiry [x], __ ond in my opinion 
deoth resulted frog — Noturol copses [_], Accident [_], Suicide [Homicide [XJ,~ Undetermined monner [_] 


CHIEF MEDICAL EXAMINER 7] 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages land 2 with the State Depart 


TO peru Dia EXAMINER: This certificate shauld be executed with! 
necessary, please execute the cert 


SIGNATUR} mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
f Ear] L. Royer, DEPUTY MEDICAL EXAMINER December _10 /1968 
EXAMINER'S (DEPUTY AAEDICAL EXAMINER —————E———e 
NAME (Type) Lo 9 amden Ave. Sal isbur y Md. ADDRESS(Street, city, town, or county) 
Fa =. Ag a 
7a. BURIAL, CREMATION, 730. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
\ Removal dspeply) a e = e = e 
) Buria Dec. 12,1968 | Wicomico Memorial Park Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS Bo. tee i “OG Sb. \ aaa) 
10M REV | __ HOLLOWAY _& COMPANY, SALISBURY, MARYLAND an y b; ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec 


Poge 4 moy be retoined by the hospital or attending physician. 


thin 24 hours after deoth. 


it! 


feral 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond c4mp 


y filled in by the fune: 


bon popers. Pages | 


cor 


, and in any event, within 72 hours after d 


hen pleose remo 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, 


director, poge 3 should be detoched for use as the buriol-tronsit permit. T 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Qa cn DIVISION OF VITAL RECORDS, 30i-W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ied CERTIFICATE OF DEATH 18480 
1. eects First Middle Lost 2o. DATE OF DEATH i . 2b. OUR 
ye OF print ee ~ ¢ 
ee DIANNE ELIZABETH KEN WOR Phy ECEMBER GS 3 


4, RACE S. DATE OF BIRTH 6. AGE (In years 


White Sept. 25, 1968 eae on YRS. 
7b. CITIZEN OF WHAT COUNTRY? B- MARRIED [F] NEVER MARRIEDER| | COUNTY OF DEATH 
on Maryland USA wioowto (Ba bpwvorce (] WICOMICO Md. 


TO CITY OR TOWN OF DEATH T-RANEGEOSPTALORHSTIUTON ot inosptol To. USUAL OCCUPATION (find of. work done [1 KN OF LENE OR 
~ jive street oddres A during most of working life, even if retired. INDUSTRY 
SIiS Duk eninsula General Hospital|’ "hone" } == 


, $130. USUAL RESIDENCE (Where geceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER 
lodmission) STATE Mary] and 13b. COUNTY Wicomico Salisbur YES No] Kaywood Drive 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Philip Herbert Kenworth Mar Corinne Lawrence 
Téo, WAS DECEASED EVER IN US. ARMED FORCES?" [I6b. SOCIAL SECURTTY HO. —~]I7. INFORMANT (Fa ther ) Address. Kaywood Drive 
" F a 
Se aa ae rs Mr. Philip H. Kenworthy, Salisbury, Maryland 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) FAILURE Phi psd pagina 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


+ ¢ x DUE TO, OR AS A.SONSEQUENCE OF 
Conditions, if ony, which gove rb - 


rise to immediote couse (0), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=| OC XK a 

& [I90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yeo No CAUSES OF DEATH? 

= Hy 

3 ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

= | Chor contrievtin [[) cause OF DEATH HOUR AM. Month Doy Yeor 

S {If either, notify medicol exominer) PM. 1 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) } 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING. ETC. 
lat work —~_ot work 
22a. | certify that/(I})(this haspital) attended the eT WEY, ta [7,968 _, that (1))(we) tast 

saw the decetséd alive an. 19.6, and tHat in (6) (aur) apinian death accufred an the date and haur and fram the 


causes stated abave({!) (we) (did) did pot) view the bady after death. 


2b NATE See oT ae z ai We DATE SIGNED 
} 4 
LT, ~ AMM, DEGREE PHYS. precror Cl ps O] sa / F/60 


Tad. PHYSICIANS Te. ADDRESS 
[__MMete) atberta Mattax Polin, M.D. 07 Camden Ave., Salisbury, Maryland 
BURIAL CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stofe) 
READY peGt Dec. 11,1968 Annunication of B.V.M. McSherrystown, Adams, Pa. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND BEC 12 1968 | Lobornlag Que 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 19208 


tise to immediote couse (0), 
stoting the underlying couse 
last. 


urial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS ipa To DEATH BUT NOT RELATED TO THE TERMINAL 


DUE TO, OR AS A CONSEQUENCE OF 
(C) 


fi 4 
23 Filmao9 1/29/69 kc _ CERTIFICATE OF DEATH 18482 
Nc 1. Mean First Middle Lost 20. DATE OF pA 2b. HOUR 
CTS Type or print} p lonitl Do ‘eo 
Bs MG Alfred Grahame Leach 12 1968" 4 
3 3. SEX 4, RACE S. DATE OF BIRTH pe | (In yer IEUNDER | YEAR | IF UNDER 24 NRS. 
4 los oy) MONTHS | _ OATS on 
fale White 11/2/ 188. vas, | om] OL] 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
city) i MARRIED 4 NEVER MARRIED [_] 

5 winoweD [] DIVORCED [] Wicomico Md. 
2. 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a \ give street oddress} duri st af workjng Ife, even if retired. INDUSTRY 
=§ed0 RED #4 (ay patel EY es 2 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? oe ma Noy uM 

ee lodmission) STATE . v he ae det YES nol RED 3 Eh 

Biss 
es e / 14. FATHER’S NAME first Middle Lost 15. “Alice than First Middle lost 
= + 
oS r Ce land 
63 
293 To. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURI Wi hat a Addi 
ce oe srunkawn) | Wrenn toeanie) | 7 A. G. Leach, Mandela, fel 
ne 
aS 3 ‘APPROXI! INTERVAL 
aad 18. Hae SEAT ee cay ors couse per line for (0), (b), ond (¢).} BETWEEN ONSET ANO OEATN 
oe \ : 0 ’ J 
a= IMMEDIATE CAUSE (0) Ada! Chg AtVAen- A 

) 

Ss! Hoe 4 DUE TO, OR AS A CONSEQUENCE OF x 
2 Conditions, if ony, Which gove (b) © herr otek 

> 

2 

> 

By 

i 

=J 


SEASE ORCONDITION GIVEN IN PART 1(0) 


2 
2 
2 
3 
x 
3 
€ 
3 
3 
3 
2 
£ 
3 
£ 
& 
= 
=) 
= 
é 
= 
= 
2 
= 
= 


ie 
4d 
B=] 
ral 
gS 
PS 
a 
D> 
£2 
=I 
ia 
+2 
S 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


live an Seattle tak , and that in (my) (our) apinian death areca: ‘an the date and ‘haur and fram the 
causes stated above, (I) (we) (did) (did fat) view the body ody after death. 


asa 
se = on 
3 am 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH Gece WAS PERFP ene 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge s CAUSES OF DEATH? 
£e = J ] 
Lo 2 e. & 210. IDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED — noture of injury in Port 1 or Port 2, Item 18.) 
ees = con CONTRIBUTING (7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
=o & [lit either, notify medicol exominer P.M. 19 
82 = INJURY OCCURRED | 2le. PLACE OF INJURY (ju HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
as OFFICE BUNOING, ETC. 
eS 3 lot work —_ot worl 
Be 22a. | certify that (I) (this haspital) attended the ree m. ES 9G, to Batf~_, 19 that (1) (we) last 
cps, P 
ae saw the deceased alive 
3 
ad 
~ 
o 


be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in anyevent, withi 


[- 4 
oO 
© ben 22b. eee ATTENONG ne STARE 22c. DATE SIGNED 
a a 
= Ma Doron pare 2) dieecror O pws, OO} 12/31/68 
28 
=_ S4 22d. URS 22e. ADDRESS 
ee8 [| [secs en armore Delmar, Delaware 1991.0 
oe — 
= S “9230. BURIAL, CREMATION, 23b. DATE ‘236 NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ( (County) (Stote) 
s*4() ' Jans 1, 1969 | Reventon a, tit 
a. 24.5 FUMERAL | ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ttt, [AEURHIFFUNEML HOWE, Shanptoun, Md, ate peli 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 ar 4S) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


CERTIFICATE OF DEATH 18482 
ge Be 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
pe tie M. LEE December 15, 1968' [8:30am 
ce 3. SEX 4. RACE 6 DATE OF it a alt , Lee Pee FUE " Ls 
So Female Colored 6/15/1895 " oad Ue 
pits To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—) NEVER MARRIEI 9. COUNTY OF DEATH 
E ga ont Maryland U.S.A. WIDOWED Je] a WICOMICO al 
NS ; 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
{ | Salisbury pe epidteread State Hospita during maa) ab we warking life, even if retired.) VER ous 
¥: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
: \F amar ina i eur TA Golt vs] NO -- 
= BY 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
a Joseph Martin Hanneh Unknown 
3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
4 Yes, no, ar unknawn) | {!f yes give war or dates of service) 


Mrs,Viola Comegys Cambridge ,Md 


PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) fouaen ma A 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE Cause (a) MYpertensive arteriosclerotic oe Years 


4A/XAO DUE TO, OR AS A CONSEQUENCE OF disease, cec 
Canditions, if any, which gave 


(b). L 


st 
oe 
2s 
Sm 
ee 
oo 
“© 
8-0 
se 
2s 
a 
a=) 
SS 
=e 
vf 
ee. 
cc 
as 
=o 
Ze 
se 


tise 10 immediate cause (0}, 
S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. ae @ 
eo PART 2. OTHER prOntPEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o}) 


i“Z x 


N: The low requires that the deoth certificote be executed within 24 hourfo 


After this certificote has been signed by the ottending ph’ 


3s 
55 
os 
> eo 
set z 
ae tee © Figo: ate oF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORNED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ses O18 a No Fe CAUSES OF DEATH? 
° ge ALS 
5275 & [To_ ACCIDENT WAS UNDERIYING —]71b, TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 
e3 z a HOUR At Month Day I 
s 2x = | OR CONTRIBUTING CAUSE OF DEATH cM. ont ay ear 
J = 3S 5 (if either, notify medical examiner) 19 
Ss 82a = [Zid INIURY OCCURRED | 2le. PLACE OF aie (AME FARA STREL FACTOR) Z1F. LOCATION Street or RFD. Na. City or Town County State 
eeeif | [Msowmen | 
Z>Se28 22a. | certify that (IX (this haspital) attended the, deceased by Petober 2 19 , to Decembde 19__O8 | that ) (we) last 
Be a saw the deceased alive cnDecember 15.19.68 and that i iy) (aur) apinian ve accurred an the date and ‘hour and fram the 
Heagse causes stated aboveX{!) (we) (did) (id KB?) view the bady after death. 
Leg = ee 
<2 555 2b. SIGNATURE 2k. DATE AICHE 
mies = N STi ATTENDING MED. STAFF 13/18/68 
og Ss oe 1 ah wn oe A fiafh fs DEGREE PHYS. O1_pieector CO pays. 
=" oS 7 4 y 7 xe j *: % ——— oe ee 
tease | Zid. PHYSICIAN'S Ze. ADDRESS 74,802 
ces ae | NAME (Type) “ _C. He Winnacott, M, D. Deer's Head Hospital; Salisbury, Md. 
axrisz a 
22538 a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Caunty} (State) 
Soe = Gaeei 
efoo% [Buia 12/21/68 |New Methodist Cem. Golt Kent Ma. 
= 24, FUNERAL DIRECTOR <—_ A ADDRESS 2a, Et % REGISTRAR 2b. a TRAR'S. JGNATBRE 
AIS / 
BM /s END Ss). Chestertown,Md. | oWEC 1968) 


ar eee | 


im 407 MARYLAND STATE DEPARTMENT OF HEALTH 
Fees Le eC aisioN OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 4823.70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18483 
HEALTH DEPT. nN EASED First Middle lost 20. DATE peu Month Doy  Yeor | 2b. 
or Print l- 
s23 oF is DAVID JOHN LOGAN oara mateo [)_12/5 968 
= é Ea y/ 3, SEK 4, RACE 5. DATE OF BIRTH 6. AGE fo yor LGR TINE EHS 2c. DATE PRONOUNCED DEAD 2d. HOY 
32 & . Male |White May 7, 1900 OB EA Re Bed ae pé&Smber 5 ¥00" 668 [9:40 
We > 


To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? . MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county} New York USA wioowen [J divorceD [7] WICOMICO Md 


TO. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION (Kind of work dane] 1Zb. KIND OF BUSINESS OR 
a D t address) during most af workjng life, even if retired.) | INDUSTRY 
Salisbur {OSH “Bierce Avenue REL it ed PCE CTSA 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence resi CIFY OR TOWN 13d. INSIOE CITY LIMITS? |'13e. STREET AND NUMBER 


> 


py sce) SSE Mary land® CONTY Wicomico | Salisbur ves] NOC) | 1024 Pierce Avenue 
14, FATHER’S NAME Fist Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Last 
: Austin Logan Ida Dawson 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Wy ADDRESS i 
(Yes, no, of unknown) {It yes give war or dates of service) (Wi fe) a 1024 Pierce Ave. 
no 134-18-9211 | Mrs hel _K. Logan, Salisbury, Ma 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) BETWEEN ONSET ANO OEATH 


PAR | OEATH WAS AIATE CAUSE () Ethyl alcohol and barbiturate podSoning 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


tise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

— (9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 
? 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 
YES Gj NO 


fe 


This certificote should be executed within 24 hours ofter scot Dy deloy i 


icate, writing the word ‘pending’ in pencil in Item 18. Give 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 may be retoined for your files. 


Tia, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
PRIMARY [J OR CONTRIBUTING HOUR A.M, 

CAUSE OF DEATH P.M. v 
Zid. INJURY OCCURRED — [Zie, PLACE OF INJURY (At home, farm, street, TE LOCATION Street or RFD. Na 
vy WHE NOT WHILE foctory, office building, etc.) 

x at work L_J ar work 
22a. | certifythat | tack charge af the remains described abave, heldan Avtapsy[X}, Inspection [X], Inquiry (4, and in my apinian 
death resulted Natural cquses [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


MEDICAL CERTIFICATION 


City or Town County 


Page 3 should be used os a burial-transit permit. File poges land 2 with the 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


ACTUAL 


SIGNATU up, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
va examiners Earl L. Royer, Dd. DEPUTY MEDICAL EXAMINER [XQ D 
ys NaME (Tyee) 409 Camden Ave.; Salisbury, Md. BL alrarcwry sy county 


230. HU ase 23b. DATE 
Burvad” Dec. 7,1968 

74 FUNERAL DIRECTOR ADDRESS 

HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


TO peur bic EXAMINER 
necessory, please execute the cer 


TO FUNERAL DIRECTOR: 


73d. LOCATION {City or Town) (Caunty} (State) 


25a. REC'D BY REGISTRAR 


oaeDEC 9 196 


25b, REGISTRAR'S SIGNATURE 


VR AISME (5} 
TOM REV, 1768 J 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4Q2 apy ie ee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
admission) STATE Del, jb. COUN S afin Frankford 
Middle 


Calvin D, Lynch 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give war or dates of service) 


deoth. 
- 
i?) 


sO Nm | Pr //3 
lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Pearl Littleton 


17. INFORMANT ADDRESS 


14, FATHER’S NAME First 


Cy 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH-D . 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[ Month Doy — Yeor 
(Type or Print) OF se 12-2 68 
eq CALVIN DAVID LYNCH, JR. DEATH Mateo [J is 
2 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGEs ye TUNER TORE OER TETAS 1 2c DATE PRONOUNCED DEAD 
> . t 
s2 Male White | 10-8-)0 26 yes, Month) DEIMOTIEY! welt S 
st AS To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
FS on” Delaware USA WIDOWED DIVORCED fx] Wicomico Md. 
> 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done [1%b. KIND OF BUSINESS OR 
S 0 Willards give street oddess) Ponte 31,6 dysing ent pf warking ty oven if retired.) INDUSTRY 
$ 
é 
= 
E 
= 
E 


Téb. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH (Enter only one couse pe line for (0), (8) and (c)) Ronraietramsesih 
Soe MRCOG Er oebure sors Skala sudden 
v Je / ) A RIREK okedahed & WAKE K bvkduhd & 
Conditions, if ony, which gave ) Crushed chest sudden 
rise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
arene tS @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


A, “f 
190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOLS 


20. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor < HOW INJURY OCC Pen Ee nature of inn ip Por | ae Part 2, lem, 18.) 
PRIMARY #&] OR CONTRIBUTING Oi Hg i 12-2168 ee or aut “aie oh ofr road and 
CAUSE OF DEATH P.M. zi pole. 


4 INJURY OCCURRED aN PLACE Ca napee (At home, form, street, 2. ord Street or R.F.D. No. City or Town County Stote 
8 factory, office built etc, 
g pe [nel ae HOES 316, 6/0 mi. east of Mid Leeds: Wicomico, Md. 


22a. I certify that | taak chorge af the remains described above, held on Autapsy ["], Inspection [A], Inquiry (XJ, and in my apinion 
Natural copses (J, Accident [XJ, Suicide [[], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J 
op, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAl . DEPUTY MEDICAL EXAMINER Dec. 2 35 1968 


NAME ye) 1.09 Daten: Ave.5 Salisbury, Md aporess(streer, «iy, town, or county) 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 

Wort 4 12/24 p37 | Care Frenkea.; Suseex Del, 
24, FUNERAL DIRECTOR J vats P- ADDRESS 250. RECD BY REGIS SB REGISTRAR'S SIGNATURE 


waseg | Watson, Fungral Horie Sefbyville, Del. joWEC27 1968 (Clarke, 


TIARA Ge 


This certificote should be executed within 24 hours ofter soot Dy deloy is 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along with fo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1 ond2 with the State Dep: 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after 


necessary, pleose execute the certificate, writing the word “pending” in penc 


10 pep Mica EXAMINER: 
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§ 
8 
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& 
= 
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attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


the funeral 
‘ages | and 2 


2Wours after death. 


d jn b 


pers. 


oe 


permit. Then please remave caro 


gned by the attending physician and camplefely, 
, crematian, ar removal, andin any event, ¥ 


urial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 1846 


1. DECEASED-NAME i 2a. DATE OF DEATH 
(Type or print) ‘ Month 


E ; ¢ BA OF BIRTH SAGE Try ears | _iFUNDERI YEAR _| If UNDER Eh 
eye at day) MONTHS | GAYS [HOURS 
yal jee ede cai lala 
78. BIRTHPLACE (Stote or foreign . ? B. MARRIED [-] NEVER MARRIED[] | COUNTY OF eat 


count! 4 . 
Pawar " 1S. WIDOWED BS __oivoRceo [Oicomsco Ma 
TO. CH OR TOWN "p DEATH 11. NAME OF HOSPITAL OR iP ON ae in afl 120. USUAL OCCUPATION (Kind of work dane EB KIND OF BUSINESS OR 


during mast af warking life, even if retired.) 


; edmission 4 Blea “Anicl 


PP DWecestee | SwocoHil! nop 


giveStpeet 0 ave INDUSTRY 
Sal liso ure were avernl DA bore CR 
130. USUAL RESIDENCE (Where decéosed Ke id, if institution: — before /13c. CITY OR TOWN 134. re CTY LIMITS? Wz STREET ei NUMBER 


<4 FATHER'S NAME Fir; Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


CRE A4 pK L lef rte. 
Address 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


enncruninevn) [teen (e/g -2y-2533| Walter Anglin Snow. “we 


"APPROKIRATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per liney for (0), (b), and (c).) JETWEEN ONSET AND DEAT? 
PART |. DEATH WAS CAUSED BY: Apeenneae . 
IMMEDIATE CAUSE (a) 24 


Che) DUE TO, OR ABA CONSEQUENCE — + : 
Conditions, it ony, which gave b). } Ant Cotas Dove 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR 
lst. : a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES | No oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH ROUR AM. Manth Day Year 
(If either, notify medicol exominer) PM. 19 


A eel Ponies 2ie. PLACE OF INJURY (b, HOME, FARM, STREET, i ZIf, LOCATION Street or R.F.D. No. City or Town County State 
Nat whi ie] OFFICE BUILDING, ETC 


jot ua at work am a) oO z 

22a. | certify that (1) (this hospi 9 dsed from EL EE, OBS, 1969 _, thot (!) (we) lost 
sow the deceased alive 6, and thoy'in (my, (our) opinion ae occurred on the date ond hour ond fram the 
causes stoted above, ff) Ay inl view win body ofter deat. 

2b, SIGNATURE ZA 2c. DATE SIGNED 


ATTENDING ‘eo oO SIME 
DEGREE PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


| 22e. ADDRESS 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY “B ane ‘Bd. LOCATION (City ar Tawn) (County) (State) 
Pern | 1aA~ a6 -LE Zion Kaptst NOW Hi |) bdo Md, 


24. FUNERAL DIRECTOR S Ta 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Lucca Boley eee d SO OE ES JAN ageg fez 


DAT 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


= sy 
CERTIFICATE OF DEATH 184 
Ne 1 DECEASED-NAME First Middle Lost T 20. DATE OF DEATH ” 
oa oS ) d D 
e232 (ie orn) a ag * MCBRIDE |__Decembér 20)” 1988 
27 Be 3. SEX 4, RACE 5. DATE QF BIRTH T6. AGE (In years IFUNOER { YEAR 
© oe: loge pinpdoy) 
238s Female | Colored L 3/1 EGFR. vo YRS 
a Ne 7a DRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] WAVER MARRIED 9. COUNTY OF DEATH 
Ase 2) tf oe 4. wiDowen [E}—-_bIvORCED WICOMICO Ie 
2 aS s , 110. CITY OR TOWN OFAEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
of ive street oddrgss) : durigg most of working life, even if setired.) INDUSTR} 
Ses / Salisbury ears Héad State Hospital Use We >r- Nor e 
Ee = iis: USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before aie CITY. Fey 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Sy }Y issi 1 . COUNTY 
Bef, | 7 penser) Wiwvland cera ation | ‘SL Rt. #1, Box 217 
— 


s 114,58 HER’ NAME, First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(oYeRs) hue NADP bo 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. l 


Yes, oon) “Sergei ad-bl- 7746 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ()) ATW ONSET ANG SOA 
PART |. DEATH WAS CAUSED BY: ee 


IMMEDIATE CAUSE (0) Pulmonary embolus, s---- 
é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b s . m . 
feeieoiintinediatertousei(o)! (}_Hypertensive arteriosclerotic cardiovascular Years. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF disease, 
ae ) 


permit. Then please remd 


, cremotion, or removal, ond in ony eve 


[-tronsit 


iled with the State Dept. of Health prior to burial 


gned by the attending physician and 


urial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


if A Cerebral thrombosis 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 


CAUSES OF DEATH? 


> 


The law requires thot the death certificote be executed within 24 hours after death. 


z= 
Ss 
Ss 
= mah Yes FJ NO fy] 

oy 3 [2t0. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18) 
& | Clow conrriurinc (7 cause oF oeaTh HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M 9 
= 


21d. INJURY OCCURREC | 21e. PLACE OF INJURY (es HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While gO Not while] OFFICE BUILDING, ETC. 
lot work —_ot work. 


22a. U certify that @ (this haspital) attended the deceased tpg , IRG__, i , that XI} (we) last 
saw the déceased a ‘h onDecember 20-19 68 and that in (%¥} (aur} apinian death accurred an the date and haur and fram the 


causes stated abave, 
fj » ATTENDING MED. STAFF 2c. DATE SIGNED 
CE Ee, AKA Wf ese PHYS. CO Gece Cl BNE M) 12/20/68 


22b. SIGNATURE 


e 3 should be detoched for use as the b 


Page 4 moy be retoined by the haspital or attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


s= 223, PHYSICANS Qe. ADDRESS “Maryland 
a ww! _L, V. Maldve, M. Ds Deer's Head i 
a eA CREMATION, TOCATION {City or Jgwn) County) (Stote] 
Pies REMOVAL (Specify) Ag Ss un: 

si 


0. REC'D BY REGISTRAR 
DATE 


me 


os 
2 
= 


2Sb. v2 SIGNATURE 


vee 4 = ee MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE i8iv2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DETEAED MME First Middle Lost 20 DATE KNOWN[7] Month —Doy 
is {Typateate) RILLARD McDOWELL DEATH MATED 9 N 
ed 3. SEX ¥ 5. DATE, OF BIR’ 6. BEE to yes Larue FF UWoe 24 RST 2¢ DATE PRONOUNCED DEAD 
is Male 4/20/1914 | 0 WY Month 7D Oy 17 Yor, GBlas 5A 
Si = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [X] } 9. COUNTY OF DEATH 


A 
eS 
3 
3 
3 
= 
= 
p 
3 
3 
3 
5 
‘3 
2 
S 
3 
2 
= 
x 
s 
= 
= 
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2 
3 
Fe 
£ 
Fs 
e 
3 
2 
3 
c=) 
2 
4 
2 
3 
4 
2 
2 
z 
= 
oe 
= 
=z 
= 
<= 
~< 
3 
4s 
< 
4 
= 
> 
= 
& 
a 
o 
= 


8, Re WIDOWED [] DIVORCED 


oO Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Salisbury give street oddress) West Road during mst shotyg'ting He, evenifretired.) |INDUTRY7) @ 
(30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
admission) STATE = My le conrY Wicomico |Salisbur ts 7] no CT] West Road 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unkown 

17. INFORMANT ADDRESS 

State Police Salisbury ,Maryland 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


county) M 
nis 


harm ~P 
ie 


-transit permit. File pages |and2 with the Stat 


14. FATHER'S NAME First 
Unkown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? br SOCIAL SECURITY NO. 


(gg. or unknown) (it yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line fos (0), {b}, ond {¢).) 


PART |. DEATH WAS CAUSED. BY: * 
IMMEDIATE CAUSE (0) Bronchial 


” 
3 
D> 
S 
a 
@ 
a= 
oO 
oS 
£ 
ae 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
== () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
by x Cirrhosis of liver 
90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION F AUTOPSY? 


WAS PERFORMED? ves fx] NO 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
2d. INJURY OCCURRED ‘le, PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
aT work L_] AT WORK 


22a. I certify thot | took charge of the remains described above, held an Autopsy [I 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Inspection Al, Inquiry Inquiry [X). and in my opinion 


death resulted fpgat Natural ¢ Accident [7], Suicide (J, Homicide (_], Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


at oyerg) M.D. DEPUTY MEDICAL EXAMINER P&S Dec. 27, 1968 


ER'S 
Wane (ype) LOO C dhe Avee., Salisbury, Mchppress(steet, city, town, or county) 
L__.] ee Ty ei A A le Se ee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


_,, REMOVAL (Speci : 
ett Ey, LESSEE: Odd Fe Ov Heting nw om 
rE FUNERAL DIRECTOR LEE EE ADDRESS 0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGN 


%o. 
Clinton ae ake alisdury, Md. DATE DEC 31 {968 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along wit! 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health priar to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


VR AISMI 
TOM REV. 1/68 


The law requires that the death certificate be e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted, within 24 hours after death. 


= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages | and 2 


y filled in by the funeral 
with*h 72 hows after death. 


an pape 


R 


-transit permit. Then please remave carb 


gned by the attending physician and 


uria 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached for use as the b 


~ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
SQA DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Be oD CERTIFICATE OF DEATH 


> 
1848 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


(Type or print) ie Month rt 
Orine Esther Miller Dees 2 1868 [3 
3. SEX | 4 RACE |S. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR| IF UNDER 
tos bighdoy DAYS | FOURS] om 
17, 1927, | “siete | || 


Female White Januar 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Gg] NEVER MARRIED] | % COUNTY OF DEATH 
country’ 
Maryland USA WIDOWED []__ DIVORCED [_] Wicomico td 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
givg street oddres: , duting most of working life, even if retired.) | INDUSTRY 
Salisbury Deer! sHeadStateHospital i Housewt ess 
a USUAL yee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTS?—-1413@. STREET AND NUMBER 
issic STAI * . a 
poe ‘Maryland 1% CUNY Wicomico |Mardela YES[s] ‘NO Bridge Street 
14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
Ralph Price Cora Williams 
Tae, WAS DECASED EVER IN US. ARMED FORGES? T6b- SOCIAL SECURITY NO. 7. INFORMANT Husband ) Box I5lddess Bridge Street 
Yes, no, or unkno yes give war or dates of service) a 
See) 4-24-1378 |Mr. Russell E. Miller, Mardela, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWTEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
2, 2 IMMEDIATE CAUSE (0) Multiple Selerosis 10 Years 
: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
bst - @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
haW. 
190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES NO CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Por | ar Part 2, Item 18) 


210. ACCIDENT WAS UNDERLYING 
[Cor conTRBUTING [CAUSE OF DEATH 
(if either, notify medicol exominer) 
21d. INJURY OCCURRED 


While oO Not while 7] 


fat work —_ot work 


22a. | certify that (I) (this hospital asta, deceased fram LU/LL/0 Al, "ta Y/99 | 19___, that (I} (we) last 
saw the deceasedfalive on. 19___, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stqtefl abdye, (I} (we) (did), (did nat)view the bady after death. 


7b. SIGNATURE | j ] ae a = 7c. DATE SIGNED 
\ /\ 7 oecree pays. C0 _ieector PHYS 12/28/68 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
2lo. PLACE OF INJURY Cree TH ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


Be 22d. PHYSICIAN'S ~V C 22e. ADDRESS 
i MAME(TyPe) Le Maldve, Me De Deer'sHead-Box 2018, Salisbury,Mde-21801 
3 | 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) {County} {Stote) 
Sey) Bits Dec. 31,1968 |Mardela Memorial Cemetery| Mardela,Wicomico, Maryland 
GRA Ly 24. FUNERAL DIRECTOR ADDRESS 2a. i 3 REGISTRAR ISTRAR'S, SIGNATURE 
su 7s> | HOLLOWAY & COMPANY, SALISBURY, MARYLAND of {969 Mecepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


3 <] 
|. DECEASED-NAME Lost 2o. DATE OF DEATH . 


tr Mey EbsgaGeth — Drecgy's ee eorbce “ha. fice Ne 


3. SEX 4, RACE 5, DATE OF BIRTH i AGE (In te IF UNDER | YEAR | IF UNDER 2: 
. last bygsthga' MONTHS ‘OAYS Mi 
Batak. Wihkts SEPT 24, 18.87 | “PPh gl lm 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 aRRlED [5] NEVER MARRIED[] _ [2 COUNTY OF DEATH 
country} bU Afi whe ‘ 
M 2 wiooweD [-} _bivoRceD [a~ Wicomico Md. 
10. CTY OR TOWN OF TH 11. NAME prea OF INSTITUTION (If not in hospitol 20. USUAL OCCUPATIO ind of work done 12b. KIND OF BUSINESS OR 
* ive street address d ’ lif if retired. INDUSTRY 
Salisbury WEHTHSh1a Gen. Hosp. |"? wg Pagers in pes cated) 


130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
SHG 


~Josrisson) “STATE A g SON Ar 5 C6 dard YS Lo 
14, FATHER’S NAME itst Middle Lost N 1s 1 NAME First 
{LILitg Ng 15 € TREY 


Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. JOCIAL SECURITY NO, hi INFORMANT 


Yes, no, or Rigi) (IF yes give war or dates of service) iG 5. it ic j e TTA vs KE), S AL a 
* PPR 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS. CAUSED BY: L, 
ie IMMEDIATE CAUSE (0) 


7 ~~ DUE TO, OR AS A CONSEQUENCE OF a 
Conditions, if ony, which gove r! { 


tise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


if 


the funeral 
ges | and 2 
efter death. 


\ 


72 fours 


vel 


Then please rém 


, crematian, or remaval, and in‘an 


quires that the death certificate be executed within 24 haurs aftes/ 


attending physician. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH? 
2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, PETER) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


fot work ot work —— ms 

22a. | certify that ol) attended/the deceased FZ ad ta_Z 2 19.6, that (1) last 
saw the seat th aoa LS ei in (rmy](ou)} apinian death aceGrred an the date and haur ie) the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


5 22c. DATE SIGAED 
/ oy + ATTENDING eo STAFF / 
4 Leo ZPEGREE pHys, pirecror CI pis, O Ve FL2- 6 


22d. PHYSICIAN'S a 22e. ADDRESS 
NAME (Type) 


F }b. DATE 23. NAME-QF CEMETERY OR CREMATBRY 23d. LOCATION (City or Town), ‘ounty (Stot; 
YN Seer Dec, 1, 1968 EN To Nevo See. FLD, 
a. ERAL DIRECTOR ABDRESS Bg “D BY REGISTRAR 2Sb__ REGISTRAR'S SIGNATURE 
5 MILL_L? V. Moo Qe DENTON M9) FEC Tt968 fClhonbe 


je 3 shauld be detached far use as the burial-transit perm 


ed with the State Dept. of Health priar ta burial 


be tk 


Page 4 may be retained by the haspital or 


director, 
shauld be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


\ 


fter death. 
gest 


Pa 
within 72 hours afté 


pletely filled in by the 
corban papers. 


ician and com 


n' please remave 
r removal, ond in any event, 


rel 


e 3 shauld be detached for use as the burial-transit perfnil 
|, cremation, 


igned by the att 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


if ares First Middle lost 20. DATE OF DEATH 
ype or print! Month 
7a MAUDE A, 
3. SEX i 5. DATE OF BIRTH 6, AGE (In oe Ton 
+ birthday’ Fonts 
émafe e May 7, 1903 eS YRS. 


8. MARRIED [7] NEVER MARRIED] | ® COUNTY OF DEATH 
WIDOWED [3 DIVORCED J Wicomico 
11, NAME OF HOSPITAL QR INSTITUTION (ot inhospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) Peninsula — ‘during most af warking life, even if retired.) —_| INDUSTRY 
e 2) cA e 
47 if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, TREE NUMBER 
STATE 13b. COUNTY ‘ 
Mar Wicomico | Salisbury | k! 0 | 810"¢hurch Street 


14. FATHER'S NAME First Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Mitchell M. Brittingham Sally Mar tha Truitt 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( €xecutor ) Address 
Yes, no, or unknown) (IF yes give war or dotes af service) i ; 
_No 213-42-2435 | mr, Victor sbury, Maryland 
2 


18. CAUSE OF DEATH (Ener only one cause per fne for (a. (bend (e) ; - 3 Pe shape anigh 
PART |. DEATH WAS CAUSED BY: = 
; IMMEDIATE CAUSE (a) hid Nigretinelel Lind trey b-Z0 Min 
t 7 DUE TO, OR AS A 6 OF ; 2 
Conditions, if ony; which gave 2 nhiopecendtsny 
tise to immediote cause (0), wh 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i ae (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Dipbetee qriblave 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


2h, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medicol exominer) . 19 
2Id. INJURY OCCURRED | 21a. PLACE OF INJURY (o HOME, FARM, STREET, Be) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While (Not while OFFICE BUILDING, ETC 

fot work —_at work 


220. | certify that <//(this haspital) attegded the deceased fram _ dest WEF, tog fF _ 92 _, that (we) last 
saw the deceased aliv ae eet ay at in o) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (id) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 
director, pai 


es 
> 
So 


ee 


Tb, SIGNATURE one Mc. DARE SIGNED 
ATTENDING MED, STAFF 
CUBA YNellane Pobows Trees MEO" A Here OM Ol] ee see 
72d. PHYSICIANS Me, ADDRESS 
NAME(TYP®?) Alberta Mattax Polin, M.D. 707 Camden Ave., Salisbury, Maryland 

BURA CREMATION, 8b. DATE Wie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (State) 

REMOV) d ae 

resi" |Dec. 10, 1968] Parsons Cemetery Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 
HO LOWA R A oare D 


2b. HQUR 


Zu 


“- Manscand STATE DEPARTM t HEALTH 
$Q2 mI DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18494 


1 age Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype ar print] 53 Month Doy Yeo o 
ertrude Nixon 1222’ 1968 [1:15 


S. OATE OF BIRTH 6. AGE (In years TFUNDER | YEAR | $F UNDER 24 HRS. 


b- 24-1974 iG? ves. | Peg Pe 


7b. CITIZEN OF WHAT COUNTRY? B WARRIED [] NEVER MaRRIEO 9. COUNTY OF DEATH 


n WA (alee Ss WIDOWED f4> DIVORCE Wicomico Md. 
YOR TOWN OF DEATH [faites aree wenn 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
Y 


din by the funeral 
pers. Pages 1 and 2 
in 72 hoofs after death. 


fil 


ive street address) during mast af warking life, even if retired.) | INOUSTR 


alisbury ({ Weer's Head State Hospital 
ey sot) RESIDENCE (Where deceased lively, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LURITS? 1 13e. STREET AND NUMBER 
lodmission) STATE (3 COUNTY . a 
y aryvland Wicomico |Salisb S70 hos Jenkins Lane 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


Willie Jdawes Kuer MU AbLe 4 and 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Be XY4R8 PPS, 


Yes, no, ar unknown} | (ifyesgre warar dates of service) [49 13+22- Ly. KK A bel Paice : tice DISSE 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) irae chen Ao 
PART |, DEATH WAS CAUSEO BY: MET AND OA 


; IMMEDIATE CAUSE (a) Carcinoma of rectum and stomach 1962: - 1968 


imgiie +f / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(o) 
19 FR 


190. DATE OF OPERATION li CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sician and confpl 
please remove\carban 


physi 
hen 
, <rematian, or removal, and in any ev 


ft 


permit. 


igned by the attendin 
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ves] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURREG (Enter nature af injury in Part | ar Part 2, Item 1B) 
[710k CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, rae 2If. LOCATION Street ar R.F.D. Mo. City ar Tawn County State 
While Nat wi OFFICE BUILDING, ETC. 


fat wark —_at wark > 

220. | certify thot (I) (this hospital) gi ng the deceased {pe LO/ 15, 19 60 ta , 1929 __, thot Ae(we) last 
saw the decfased ali eae 2 ama aa and that in Q¥) (aur) opinian death accurred on the date and hour and fram the 
causes stated aplave, A) (we) (did) (dicknot) view the bady after death. 

22b. SIGNATURE } 2c. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. | OIRECTOR fe) PHYS. Ls! 12/23/68 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit 


should be filed with the State Dept. of Health priar ta buri 


2d. PHYSICIAN'S ra 
: NANE Type) L. V. Maldve, M. 


BURIAL, CREMATION, 2b. DATE 23¢, ¥ OF CEMETERY OR CREMATORY 2d. =a (City or Tawn) (County} (State) 


Pueme [12-27-66 keen ACRES Alisbue Ad, 


24, Tas 7G { } 2 EARLE : OTA Sg 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


uires that tKe gagth tertificate be executed within 24 hours after death. 


ages 1 and 2 
6 


Pi 
, within 72 hours after death. 


ician and completely filled inby-the funeral 


pee remave carban paperse 
, and in any event. 


transit permit. Then 
, cremation, ar remaval 


je 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req' 


directar, pag 


VR ALS | 
30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 £¢ we ° ‘ 
Ete, 3 CERTIFICATE OF DEATH 18482 
ik Teer) First Middle last 2a. DATE OF DEATH 2b, HOUR 
CeO. on LEVIN ROBERT OVERTON D PS Mes 
jecember 9 1988 M 
3. SEX 4, RACE S. DATE OF BIRTH mee ears IF UNGER # YEAR | IF UNGER 24 HRS. 
Mate White January 7, 1899 wa oe e 
ToL BRUPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[-] | 9: COUNTY OF DEATH 
North Carotilna USA WIDOWED [} DIVORCED {"} WICOMICO Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 


INDUSTRY 


TO. CTY OR TOWN OF DEATH 
; j a Bye es 
Salisbury SET AGAY 11 Sanitarium 


during mast af warking life, ¢ 
trucker & Raw Fur. D 


12b. KIND OF BUSINESS OR 
ven if retired.) 


aler 


13d, INSIDE CITY LIMITS? 


, J130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
) Jadmission) STATE 13b. COUNTY . . . 
Mar Wicomico Quantico 


Tae. STREET AND NUMBER 
P.O. Box 44 


YES NO 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Dawson Overton Effie Gordy 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 
Yes, no, orunknawn) | {If yes give war or dates of service) (Wi fe ) waa P.O. Box GG 
no O-12=-0 M a_B. Ove »— Quan O Ma and 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Ga Payee AND DATA 
PART |, DEATH WAS CAUSED BY: (i y, Chis 
IMMEDIATE CAUSE (0) UtInt77tde O Lid Za) 
/ f DUE 10, OR AS A CONSEQUENCE OF 


7 
Conditians, if ady, which gave 


tise to immediate couse (a), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


bs" Fy 
P 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
aN YES 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
WO CAUSES OF DEATH? 


21. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{if either, notify medical examiner) 


MEDICAL CERTIFICATION 


2ib. TIME OF INJURY 
HOUR ie Month Boy Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, poo) 
i Not while OFFICE BUILDING, ETC. 


lat wark —_at work, 


2If. LOCATION Street or R.F.D. No. 


City or Town County Stote 


causes stated abave, Iie) (did) (did pot) view the bady after death. 


CMA sa DEGREE PHYS. 


ATTENDING 


= 
22a. | certify that (I) (this haspital) yey the deceased fj YE? 19 , ta , , 1922, that (I) (we) last 
saw the deceased alive an f 192Pand that in (my) (aur) apinian death accurred an the date and haur and fram the 


meas . 2c. DATE SIGNED 
inecron Opis. Ol pecember ZZ /1968 


Tid. PHYSICRN'S Te, ADDRESS 
Ka Eee Henry A. Briele Medical Center, Salisbury, Maryland 
BURIAL CREMATION, | 20b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) tate) 
REMOVALGPECH) —IDec. 12,1968 Quantico Episcopal Church ¢em., Quantico,Wic.,Maryland 


74, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
om DEC 16 1968 kCorls Yseohgl, 


7 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IQIM MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 


FOR STATE 
HEALTH DEPT. 


20. DATE KNOWN Month Day Year 


(Type or Print) ea OF ESTI- : 
LOUIS PRESTON PARKS! peatd maTEO EC] 22 2 19 68 914 
6. AGE in yeas [__ ONDER T YEAR [FUNDER 20ARS_ 2c DATE PRONOUNCED DEAD 


a a Ge 
8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
wiooweo [J] —vivorceo 7] | Wicomico Md. 


To. BIRTHPLACE (State or foreign 


bc ee land 


7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10. CITY OR TOWN OF DEATH E NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Oh . give street oddress) d 9st gu arking life, sen pire INDUSTRY 
C Salisbur 05 Huston Terrace |"Hétired Sale aLlesman 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| !3¢. CITY OR TOWN 13d. INSIOE CTY LUIS? ae STREET a 7 


odmission) STAEary land | 3. COUNTWS comico Salisbury vs NOC] |405 Huston Terrace 


| 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Arthur Hiram Parker Virgie Parsons 
Igo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


pencil in ttem 18. Give Pages |, 2, ond 3 to 


ediggust xdminer's Office olong with form PM3, Poge 


(es.po, a unknown) 


ile poges 1ond2 with the Stote Departinz ntof 


{As ll 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) 


_S, Parker Seesec 


01 iL 
BETWEEN ONSET AMD DEATH 


This certificate should be executed within 24 hours ofter soot Ds, deloy is 


< 
3 
3 
3 
‘oS 
1 
>: 
° 
2 
~ 
is 
7 
Es PART |. DEATH WAS CAUSED BY: 
SS 3 ‘ IMMEDIATE CAUSE (0) Cerebral hemorrhage, spontaneous 
_e / DUE TO, OR AS A CONSEQUENCE OF 
es $ Conditions, ‘t ahy, which gave ) Arteriosclerosis 
ppt 2.58 tise to immediate cause (a), 
3 2 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last. rer Sey 
= 
2s 3B. rss (0, 
=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pa Awe ey , 
23 26 jee 
52 BS 4]g [ot OF OPERATION 19. cotta FOR WHICH OPERATION 20. AUTOPSY? 
se 25 Ae WAS PERFORMED? Ys) NO] 
eS = )5 & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port I ar Part 2, Item 18) 
ee. Se = | PRIMARY [JOR CONTRIBUTING (_] HO oo 
Sszses 5 |_causé oF Dear 
ZofEns = 21d. INJURY OCCURRED 2Te, PLACE OF INIURY a home, form, street, DIELOCATION Street or RFD. No. Gityor Town County Stote 
SE~- 50 §& WHE vor wnt foctory, office building, etc.} 
= 222 
See eS Se 5 AT WORK ar work L] 
2 > F + | . . ae 
f S25 Ze 220. I certify thot took chorge af the remains described obove, held an Autopsy[_], _Inspectian [KX], _ Inquiry KJ, and in my apinian 
= e = "I oy a 
“Fs By 3 death resulted fff: Natural,causes KJ, Accident [_}, Suicide [1], Homicide (J, Undetermined monner oO 
- = 
@ gisze= Re @ Her woven ecamner CI] 
25 8a 2c 
5 ca = SIGNATURE mp, ASSISTANT MeDicaL examiner [_] 22, DATE SIGNED 
5 5 2S ° ) oie DEPUTY MEDICAL EXAMINER aoe 12-2-1968 ae 
5 
Beesss NAME (Type) Dr» Earl L er ADDRESS Strat HH aH. AAU alisbury aryland 
fEno= 730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (Cty ar Town (Coun Stote 
S**oe / 


RENOVA Spas) 


Memoria il 33 clipe vata 


2-+¥1968 Wicomice 
24, FUNERAL DIRECTOR ADDRESS “EG REGISTRAR g86 3 fay ISTRAR'S 8 ac REG 
AR ALSME Hill Funeral Home Salisbury, Maryland DATE 


# MARYLAND STATE DEPARTMENT OF HEALTH 


Arteriosclerotic heart disease (decompensated status postoperative resgction- 


x 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 8494 
eas) CERTIFICATE OF DEATH : 
¢ Se T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 os 3 (Type or print) NO N s PHILLIPS 7 Month Doy ofk 
— 3 RMA} si ecembe 
5 3. SEX 4, RACE S. DATE OF BIRTH © AGE (in years UNDE rA 
= RONTHS | OAYS | HOURS | MIN 
CEE | Mate shite 10/27/1896 Ac a 
2 2. 3 To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MarRieD [3% NEVER MARRIED[-] | 9 COUNTY OF DEATH 
rd 
Ei Toddville Md. U.S. WIDOWED DIVORCED WICOMICO Md. 
Bs TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Seq / Salisbury DESY Head State Hospital"yguy ey Ya pueyed) | Noustey 
5 
=A = ifte) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ie CITY OR TOWN 13d INSIOE CITY UMTS? 13e. STREET AND NUMBER 
2 ar 20 Cyfodmissian) STAT ON ester iy Lor: YES Nott ns 
o Ss = OU / Mary Lane B x 1 
a ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ Bas ; 
ce sees Solomon Phillips Suzie Moore 
eo Sas Toa: WAS DECEASED <a TW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Se ante ar unknown’ If yes give war or dates of service) Mi qT 1 Isl a Ma 
oo 3 } ‘iss Elsie Moore aylors Islan . 
~€ £es 
= ao 
S se 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) BETWEEN ONSET ANE OPT 
€ 5.8 PART |. DEATH WAS CAUSED BY: 
S Ze s IMMEDIATE CAUSE (a) __Mu tiple pulmonary emboli 
2 oss SUC DUE TO, OR AS A CONSEQUENCE OF 
= Hos Conditions, (a ony, which gave i 
S ~ee tise ta immediate cause (0), (b) 
£ ss £ slating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S=BsS last ERT Oe 3) 
‘BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ee CONTRIBUTING 0 DEATH 
= 
3s 
@ 
£ 


lat work —"_ot work 


22a. | certify that ) (this howiat a ation nded th pecrtad Bas wd ete ORB ag 19_087 fq DETEM 219.08 that ) (we) last 
mber rb (au! 


a 
S z 
3 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ik = CAUSES OF DEATH? 
= = YES &d NO 
& 
ce $ % ]21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18,) 
2 & | Cor contaisurins [cause oF ocati HOUR AM. Manth Day Year 
= S [lif either, natify medical examiner) P.M. 9 
s = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOML FARR, STREET FACTORY] DIF, LOCATION Streel or RED. Ho. City ar Town County State 
Ra While — Not while OFFICE BUILOING, ETC. 
= 
S 
= 


Page 4 may be retained by the hospital or attending physicion. 
director, page 3 should be detached for use os the bi 
should be filed with the Stote Dept. af Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive anDecem and that in ( aur) apinian death accurred an the date and haur and fram the 
2 causes stated abave, ( (we) (did) KIKQOK}) view the ba after death. 
S 2b. SIGN Ste.) Sy 2c. DATE SIGNED 
y ATTENDING MED. STAFF 
2 hen N V\ e (1 pirecror CO pins, 
a 32 A 
23 22d. PHYSICIAN'S = Sites y 
= NAME(NP, oy Winnace M. Deer's Head State Hospital, Salisbury, 
5 BURIAL, CREMATION, igh DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Spec 
2 isibbasae we 68 Bethlehem Churchyard |Taylors Island Dor. Md. 
ate Pe INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATUR 
asa Tp Ok <esCambridge Md. 216b80EC9 1968 (Cerliy Juco 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4Q2O63 
as Ne CERTIFICATE OF DEATH 18435 
< Ne 2 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 85s a. COUNTY . 0. STATE fie b. COUNTY 
ets flieomieo MARYLAND ery! Wi 
> Sse b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR Town (If outside corparate limits, write RURAL ond give nearest town) 
ae Su write RURAL and give nearest tawn) 4 a 
S\ BF 2 Fruitland Fruitland 
& 3 yer d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 2 RSIDEN BIDENCE 
mF Bet 0 Cedar Street Cadar troet totam 
oc =aE ae 
= SEs of | 3. Cra OF First Middle Lost 4. DAT: Manth Day Year 
ha DECEASED ; Ps. . 
= Ste | |__Cype or print) Laura M Pellitt piatH December 28  » 68 
SNe eS 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—}] 8. DATE OF BIRTH 9. AGE (In years R 
£3 5 st birthday) Min. 
q a f C wiooweo [ oworeo | 7/16/1897 7% ae a 
see TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ae during mast af warking life, even if retired) IOUSTRY COUNTRY? 
2 S8E Domestie None Maryland U.S.A. y 
2s ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= z#cs : 
Sooke ae Jones Lueinda Anderson 
= £ 9 15 WAS DECEASED EVER INU S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 wal 5 S (Yes, no, or unknown) {if yes give wor or dates af service G¢ j J S st] , Ma 
3 iy No enevieve ones Pry, wel 
£ 3c: 18. CAUSE OF DEATH (Enter only one cause per linfayAa), (b), opefod ATERYAL BERWEEN g 
eae PART |. DEATH WAS CAUSED BY: Q J : ry 2 | _CoNsey/anppbeaty * 
fie see IMMEDIATE CAUSE (a) 25 Ye V1 AAcIAAs Ae LYALL: cas ler Fl Apt ait, 
Sieree . “4/340 DUE TO ? () p 
£2 2e3 Conditions, if any, which gave (b) oe 
eee P22 rise to immediate cause (0}, DUE TO 4 5 
2 Dees aes the underlying cause i iB; 
25 oF L st. (3 
SEan8 = 
of yeh az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ecec etc Slyuy 7 eae ks ? 
5 2 5S ei? 4 yes} no (] 
35 235 3 2» 
3s fs2 = J 200, ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ul of item 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH : 
Se 582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S| ma. TIME OF (WJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
ae £39 2 Havr a.m if wie oO Nat While g foctory, street, a bldg, etc.) 
<= Secs p.m. at war ot worl a 
Z2>2eo 
35222 21. I certify that (I) (this ie og atte Tp “a be WL, to ZV 19.2. gthat (I) (we) last 
a 2 g3e saw the de pcegsed alive an = FAN, fram Causes and an the’dote stated abave. 
eo £ = 
@ z266= Ta. SIGNA a5 Sy ane Gat 2b. DATE-SIGNED 
2 aie = 
Se2cs PHYS. bieécror CO pws OO o \ 
2 ee Te mao, 714. Ny 
Zig is EA 1h deal 2 Opeegy ad 
Ses os NAME (Type) gy V/, 
S~esz A —= a ee aie 
22538 230. BURIAL, CREMATION, 23b. DATE, THEREO "Tac. NAME OF CEMETERY OR CReMATOR 23d. LOCARON (City or Town) (County) Grote) 
S2s ; 
aa igs _, REMOVAL Spey) ae Mt. pina Cemetery |Fruft Md. 


ry 


] 4 Rieomi 
re ay ry ECTOR ADDRESS 4 a 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
n KP a e- i Se) | oman ’ 
at AA AN Yate Z fee Un 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| PEQAB3 CERTIFICATE OF DEATH 8496 


UF DeSicvevrsy Anewisa 
19a, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


a 1. (tip a First Middle 20. DATEOF DEATH 
> fype or print] G AYLE PAGE Jon yf > Montl Day Year 
Da ‘a ) , 
3 : ONDE Z at: 2s CA\ I #F 
s 1s 3. SEX 4, RACE 5. DATE OF BIRTH GE ie ae des Fas 
= — — —- last DAYS URS MIN, 
3 “ees Fl nN ALE White une 13, 1967 ibid fe [eat S| 
3 a 3 To, BIRTHPLAGE(Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [7] never marricoge) | 9. COUNTY OF DEATH 
Se TS tabyland Ussene WIDOWED pivorcep WICOMICO Md, 
Z e2 3-5 4. fit Civ OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
Ec YO ive street add during mast ing life, even ifretired,) | INDUSTRY 
B50 “| Salisbury PeHivigi1a Gen. Hosp. |‘ heals 7 —— 
“3S = ») » [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tims? | 13e, STREET AND NUMBER 
3 Bo Diet ladmissi 
S Fes” o["MalViand NotWester Pocomoke |“) "0 | 706 Walnut Street 
a Sop 
8 wes ~ [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle last 
8 OBS Charles William Ponder Jackie Sue Webb 
2 £85 Va, WAS DECEASED EVER N US. ARMED FORCES? [165 SOCAL SECURITY WO. TI7.TWFORMANT ‘Address 
Ea as na, or unknown ‘yes give war or dates of service . 
= £¢3 Roe -- -- Charles W. Ponder, Pocomoke City, Md. 
= cae boa 
= 3 & 1. CAUSE OF DEATH Enter nly one cus pre fa (0) Ot (9) BETWEEN Ge AN UAT 
= £._°2 |. DEATH WA‘ : } O 
ee es IMMEDIATE CAUSE (a) « Ca Se Zhys 
© 5Ss O77.7 DUE TO, ORAS A CONSEQUENCE 0} se = 
= 2.6 Conditions, if ony, which gove e yo) ante { bitin 3G Js vs 
‘ou teyone tise to immediote couse (0), (b). = = 
€s Fee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ac TVR < mir yvexts 
2s 9 
83 3se an Be (@ 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s 
z 
3s 
Fe 
2 
= 


Ys wo 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(CPOR CONTRIBUTING (} CAUSE OF DEATH 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, pao.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While (> Not while OFFICE BUILOING, ETC 


lat work — at wark 


2a. | certify that (I) Athis hospital) atignd the eae y TELA GS. 0 LY AD _, ok, tho ((l) Xwe) last 
saw the decetiSed aliveson 19.2%, and that i(my} (our) opinion death a€urred on the date ond hour and from the 
couses stated abovi Ctl) we) (did) (did not) view the body after death. 


‘i M 7D) ATTENDING n®, STAFF ee Ae 
VJ q 5 ek EE PHYS, pirectror C1 pays. OO] /2x2o 


AA ALAA, 


21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
PM. 19 


=z 
= 
= 
2 
S 
3 
s 
s 
= 


After this certificate has been si 


je 3 should be detached for use os the b 
ould be filed with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 
; Pocomoke Cit, 


[4 
(24 
we 
& 
Sve 22d. PHYSICIAR e.,ADDRE * O 
ze ime) Alfred C. Kolls, M.D. | "YN ender Padestning ) 
= zc BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR EREMMTOEIX 23d. LOCATION (City or Town) (County) (Stote} 
2° BY BUYS Gr) 12-26-1968 | Bethany Methodist Pocomoke City-Wor.-Md. 
4 it () 


VR AYS 


2a. SDE REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE 1968  fCLanhe, weeghy : 


MARYLAND STATE DEPARTMENT OF HEALTH 


iy ] £ ; & a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~*~ Fai Items 9 & 11 per tele.call withFH CERTIFICATE OF DEATH 18487 


1. DECEASED-NAME 


2a. DATE OF DEATH 


210, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. i 


a INJURY OCCURRED | 2le. PLACE OF INJURY (bi HOME, FARM, STREET, FACTORY.) | If, LOCATION Street ar R.F.D. No. City or Town Caunty State 
ile 


aN : 2. HOUR 
E (Type or print) are: ie Me ites PiSoe 4 
5 if 6. AGI [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
+ 2 o fost fay) WONTAS: HOURS |WIN 
= 285 eM ee 
Fe ee a ale YRS, 
Se eins a 
2 2° 3 To wala Stotorar foreign | 7b, CITIZEN rye yal 8 aRRied IZ NeveR MARRIED]. [9 COUNTY OF He = a¢,,Wicomico 
SS a : winowen [] DIVORCED ATELY £) ‘ Md. 
x 5 
i ee 10. (ITROR TOWN OF DEATH 11. NAME OF HOSPITAL QRYNSTITUFION (If-iot in hospitol 12a. USUAL ‘ATION (Kind of work done 12b. KIND OF BUSINESS OR 
wy = T= give street address) \ 7 during most of waueinaiife eye ifegtired,) INDUSTRY 
as SO Je /0 : Les MAE Se. as j 
+E 3 = — ANS UL ee OS LUaL i 
E Fe _. | 130. USUAL RESIDENCE (WyereAlegfosed lived, if institytion: Residence before }13c. CIT! owl 134, INSIDE COTY LIMITS? — 1 13e, STREI D NUMBER 
‘ : wF 
Be 5) Dfocmsion) STATE LE CCS ~ | 18, COUNTY ee: feed’ Tee!| Vis NO ao Sf. 
eee Lye 
Be eee, es 14, FATHER'S NAME First 5 1S. MOTHER'S ADEN 3 iddle Tost 
leg Se Lg) ly eae oh of 
at aS Jie « ri ‘e < 
aad oe s 
c 7 

= g 8 s 6a. WAS DECE; EVER IN U.S. ARMED BORCES Téb. SOCIAL SECURITY NO. 17. INFORMANT. Ze ‘Address = 
3 a-a Yes, no pown) | (IF yes.gve war orBltes of sghvce) a ee) ss 
f=. eave = spe ES 
_ aon “APPROXIMATE 
3 oe — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) , » ETWELN OnseT Tereean 
=e s.° PART |. DEATH WAS CAUSED BY: <a) J 
Sena 15¢ IMMEDIATE CAUSE (0) (-Ertuu.9 ¢ CON Cen Oren a — 
ow £Es 60 we ; 
2 oS IG DUE TO, OR AS A CONSEQUENCE OF , 4 J 0. ‘Dp oS 
= 2 = Canditians, if any, which gave 2) ALLE Ca be J ee ae = 
S “= e i= fise to immediate couse (a), Oe 
£sgzee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
gis ote fast. i. 
23 Bs = i} 
Be S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sa pe 

= $5 
& -=4 E 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2: ) CAUSES OF DEATH? 
2s } Yes NO BX 

5 

Bes 


MEDICAL CERTIFICATION 


Not while >] OFFICE BUILDING, ETC 

jot wark at were 

22a. | certify that (I) (this eign Liat giao ac the deceased fram__Z7=__ 7 19.¢% , ta La=tl , 196 7, that (I) (we) last 
saw the deceased a on A219 LY, and that in (my) (our) apinion death occurred on the date and ‘haur and fram the 


causes stajed abave, e) ‘aah (did nat) view the body after death. 


2b. SIGNATURE, Ley £ 00 ame it are 22. DATE SIGNED WA 
LL fare PHYS, oirector C) pays. O 7 6/6 Fra 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME Wey 


~ "BURIAL, REE 7c. NAMEAGF CEMETERY OP>CREMATORY “] 23d. LOCATIOW as or Town (County) (Stote) 
D By ec edal (pet doce 4 |" ORG 22a. 
pee 


2Sa. RECD BY REGISTRAR : REGISTRAR'S SIGNATURE 
196 


C19 1968 flrorhs, § 


ee be fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the has 
&< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


RAIS {4 
M - * 


DATE DE 


a : MARYLAND STATE DEPARTMENT OF HEALTH 


— 48 Q QWVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 49 8 
Re “Ge eG 
FOR STATE I MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20 DATE Kwown Month Doy Year | 2b. HOUR 
eS ciety wearin) MILFORD LESTER PURNELL DeaTH Mateo (F_L2-1-68i9 M 
TU) waves | RACE S. DATE OF BIRTH 6. aoe X. PE a id a 2d. HOUR 
5 - aig, aT i A 
3 Male 1-9-3 hae ald Figo 

5 i 
Et Oe To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR]NEVER MARRIED 9. COUNTY OF DEATH 
& country) ee ead WinoweD [] DIVORCED [7] Wicomico Md. 
: 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 va ie . giverstr | pda ss) during most of working life, even if retired.) | INDUSTRY 

23 ee GO Willards RSLEE) SO 12 be wah vol 
B&F £ = ___[130. USUAL RESIDENCE (Where deceosed fved, if institution: Residence before] 13c. CITY OR TOWN 134 INSIDE CITY Se. STREET AND NUMBER 8 
Bs SB] odmission) state MG, % OWN Worcester| Berlin | ‘(40 RFD 2, Box | 

7 

5 £3 ‘S [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 5 
= ea Wilmer Purnell Lillian Blake 
s “ 
wes 5 $ Téa. WAS DECEASED - INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z= Ze 8 'Yas,.no, or unknown) (tf yes give wor or dates of service) a 3 ; 
S85 os Meee arsh.Purne RFD BOX Ao ge dt 
ho ena 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) BETWEEN =a AND DEATH 
2m = PART |. DEATH WAS CAUSED BY: 3 minutes 
225 Es Paben.: IMMEDIATE CAUSE (o)___ Drowning in 
RBS 8 ! DUE TO, OR AS A CONSEQUENCE OF 
3 25 3 Fa Conditions, Wat which aa (b) 

35S rise 10 immediate couse (0), 
2E5 aa = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae OS last. = ae 
$57 Ss eb . 
2 £2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Soe 5 e eee 
=e 33 Al raaas 20. AUTOPSY? 
SES Be = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION . ? 
hao Swe = 
yee ae ae [is JOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, item 18) 
ees To, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Te H injury 5 
eS se = | PRIMARY ZK] OR CONTRIBUTING HOUR AM. Driver of auto which ran off road into 
SSes2s © | cause or pears mu 12-1-66 . : 
= cc = ba 3 = [2id. INJURY OCCURRED ‘ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town 4 County tote 
Soest 6 ae Te wate ppg] econ ie haeg. tc] Rt. 50, near Willards, Wicomico, Maryland 
~w2eges AT WORK AT WOR : : - : a 
=e S 5 z BIO 220. | certify that | took chorge of the remoins described above, held an Autapsy [_], Inspectian KJ, Inquiry XJ, and in my apinion 
s & 5 zo 3 death resulte; i uses tak Accident [X), Suicide Oo Homicide [ , Undetermined manner Oo 

geese 2 ; CHIEF MEDICAL EXAMINER — [] 

acets Senate ip, ASSISTANT MeDicaL examiner [7] 22b. DATE SIGNED 3 

me = 1D. 
Sesse to puminer’s HOPL Le. Royer, M.D. DEPUTY MEDICAL ExAMNER 2] Dece 3, 196 
Pa Be es = NAME (lyre) LOO Camden A¥é., Salisbu Py, Md aportss(stree, city, town, ot ul] 
e feng | 230. BURIAL, — 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (Stote) 
ra REMOVAL (Specify a f " a ' 
“ay =r 4 ae 2%5o. RECD BY ae : Sb REGISTRARS SIGNATURE j 
24. FUNERAL DIRECTOR ; V-$9 ttre ct 0 . 


Peat Clinton oe DECI 1968 Peror 


ae 


ote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ 


7, 4 
160. WAS DECEASED E' ie Ht US ARJAED ol Ra te, mre el, NO, a LA 27 Addpks Pp ; 
ise, ameter) ~ | Vso eteord beim at artap a 
YO 3-4 SSYH Lj Heel. (1d haw Ml kes 2 # 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 418 PA 5 9 
4 
{RLB6 CERTIFICATE OF DEATH 

Ne iy (upeer aut First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sze lype or print) . aa : Month By Yeor 
2S \ cain As: Parne ecem ber ets “fm 
Ss ty 3. SEX 4, RACE 5. DATE OF BIRTH o AGE (In ee [_IFUNDERT YEAR J (F UNDER 24 HRS, 

3 last_bithgay) MONTHS | DAYS [HOURS [MIN 

ay Neyro sb 1D, 1887 77 Ws. gee busel 4 
BS 2-% — [7o. BIRTHPLACE (tote gy foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
eve country) “J ‘ 
E8e tf . WIDOWED [7 DIVORCED Vite DIVICo 
2 ES 10. CITY OR TOWN, OF DEATH 11. NAME OF HOSPITAL OR INSTJUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, Hod OF BUSINESS om 
See 'S ( give street oddress) during most f war life, evenifretired) — | IND OB en fy 
eae "ALL S2 ef APO fo 
@ S e 5 130. USUAL Set (Where Aecepsed lived, if institutiog.,Residence before, | 13c. CITY OR TOWN ; a INSIDE CITY LIMITS? af e. STREET AND NUMBER 
ao jodmission’ [ATE 1b. COUNTY 4 
gee (Goes ris vy shite \* | Lox 26 
wEES 2 14. FATHER'S NAME Middle of, 1S. MOTHER'S MAIDEI NAME irs igdle lost 
Zao é x7 

Sh = 
2s Va aLLE. 
2oc 
to 
S 
ae 
a 


(JOR CONTRIBUTING [“] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

2d, INJURY OCCURRED | 21e. PLACE OF INJURY (oH HOME, FARM, STREET, FACTORY.) ] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Net while >) OFFICE BUILDING, FTC 

fat work —_ ot vat ol 


= re 
= <s 
53 em 
¥ joe 2 18. CAUSE OF DEATH (Enter only one couse per line for (0, j nd (0) EWEN RSET AAD DOA 
£ ee PART DEATH WAS CAUSED BY: fou) 4 Fd 
ees IMMEDIATE CAUSE (0) sist . 
S5E 4409 DUE TO, OR AS A CONSEQUENCE OF { 
=~ aes Conditions, if ony, which gove ' e< 
s ee tise to immediote couse (0), (b) 
= SS = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
83 B8eeu bi = a 
3255 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S i) Pie xX lake APA nd 
© [ivo. DATEOF OPERATION [19 CONDITION FOR WICH OPERATION WAS PIRFORMED 20. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
|) ea eats YsC) nog 
= 
& [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
3s 
8 
= 


After this certificote hos been si 


director, page 3 should be detoched for use os the b 


Page 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22a. V certify thay’(I)(this hospital) attended the deceased from S47 all 9 EID -27, 19647 , thotd|} (we) last 
< saw the decedsed alive on—__s 2-277 19_<k and fete (our) opinian death Sana an the date a ‘haur and tom the 
e couses stated abave, (I) (we) (did) (did not) view the body ofter death. 
Gc b. SIGNATURI 2c. DATE 
Z al Pou Ga— ve Boe OE OL eae I 
= OM pe f h 
Soe 22d. PHYSICIAN'S Te. ADDRESS 
= NAME (Type) 
s 
I BURIAL, CREMATION, | 23b. DATE 23c. NAME 15 ETEPY OR CREMATOR. 23d. yor (City_or dows) (County) (Stote) 
2 Veh el FUSS TIE, ft 


= 
& 
= 


VIPs 
7 , 74, FUNERAL PIRECIOR 750- RECD BY REGISTRAR | Hb. REG|g PERS TOUATUR 
VR AI AA [kivdey y 
LA Fh hens, CLI om JAN 6 1963 j ; ”/ Mild 


2 
th. 


ns 
< 
e0' 


oa! 
‘carbon papers. Pol 
, cremation, or removal, ond in dny event, within 72 hours dftesd 


ion o le\ely filled in by 
permit. Then please rm 


igned by the ottending phi 


urial-transit 


€ 
5 
3 
mJ 
5 
= 
= 
2 
= 
2 
£ 
Sy 
2S 
= 
= 
_ 
2 
5 
= 
3 
4 
= 
§ 
2 
5 
2 
5 
a 
— 
S 
5 
£ 
S 
2 
oa 
© 
= 
°o 
= 
a 
é 
Fy 
= 


The low re 


Page 4 may be retained by the hospital or attending physician. 


should be fied with the State Dept. of Health prior to buriol, 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


LY (fadmissia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18500 
CERTIFICATE OF DEATH My 


1. DECEASED-NAME Middle gst 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) CDW IN ay) ON RoE ; - By Doy ee " ara. 


i 74 


3. SEX 4, RACE S. DATE OF BATH 7 6, AGE {In years TF UNOER 24 HRS. 
Tae wH (Te Mm () Ss Gia, ee il Days | HOURS | MIN. 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waneieo [E-EVER MARRIEDE] | COUNTY OF DEATH 


iN DELO WARE USA WIDOWED ovo | Wicomico Nd 


10. CITY DR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


give street oddress) during most of warking life, even if retired.) INDUST| 
(SausBury Sirsuu4 GE Ww O. STA a Tore Post ©. 


wi Si 


13a. USUAL ee (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
STATE COUNTY 
EAU q SuSS ARO _| aN PiwE STREET 


(4. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


SAMUAL E. use AL.CE GfLES Pyse 
Het WAS poe EVER IN i 5. ARMED FORE ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) | (ll yes gve war or dates of servis 
ee | ee: R22-0 


\B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) iene coe ji 
PART |. DEATH WAS CAUSED BY: ; tt = 
pa IMMEDIATE CAUSE (0) ee ee A 


4 DUE TO, OR AS ; 
Se 7 . OR AS A-LONSEQUENCE OF : 
Canditians, any/which gave Meade d es 4m jbo ee 
tise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. TT ee G) Ble ccbung ae € ole te 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


L 


fi 

190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o i { iA ’ no 1 CAUSES OF DEATH? 

a: Ly ver trea ls Air's yes F] 0 

Jo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 1B.) 


[TUOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREFT, fF) 2If. LOCATION Street or RFD. Na. City or Town County Stote 
wi Oo Nat while) OFFICE BUILDING, ETC. 
jot wark —_at work 


220. | certify that (I) (this haspital) attended the deceased from__.2 — 3. Wee, tafe - 192», that (I) (we) last 
saw the deceased olive on 2-9 19.2.4, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated dpbve, (I) (w6) (did) (did nat) view the body ofter death. 


20b. SIGNATURE — pe aS na = 22. DATE SIGNED 
Ses eoret pHs. EY pirecror CO pas, CIO b IGEL 
Ta, AAVSICIANS x 222. ADDRESS 
NAME (Type) : SOLS Ay dy mm a 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATIDN {City or Town) (County) (State) 
BEMOVAL (Speci me S 
BOATS beUQ6 1968| 6pp FELLOuS CEM ETH g| STIR) SUSSEX DEL. 


MEDICAL CERTIFICATION 


[oan oiecroR ADDRESS 75a, RECD marge Db. REGIPTRAR'S IGNATPRE 
smn 1/8 ge inn mm. Lj atam. SPARRO ORL. onWEC 3 1 1968 f x i “gd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


t 
ag 


TO FUNERAL DIRECTOR: 


comealetply filled in i 


lease rémave carban papers. 


attending physician a 


transit permit. Then 
, crematian, or remova 


After this certificate has been signed by the 


ond in any event, within 72 haurs afte 


[ 


iled with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the burial 
shauld be fi 


5) admission) STA 


| 


. 
Q 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ER288 CERTIFICATE OF DEATH 18501 


1. DECEASED-NAME First Middle lost 2a. DATE OF OEATH 2b. HOUR 


cele” fk DUNCAN RAYNE Dec. "th "1968 [64 » 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 


{ em loy) GAYS [HOURS MIN. 
Female White Apr. 17, 1882 8 y eel al 
Te BRIHPLAE soe or Toon [7b TIEN OF WHAT COUNT? Iran a] WRIER AGRI 9, COUNTY OF DEATH 
Mar yland Us s8," A Wiow eo. (af. DIVORCED i om QO Md. 
10. CITY OR TOWN OF DEATH V1. NAME potest AtOR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give streg iress, during mast af warking life, even if retired. INDUSTRY 
Willards Vath st. omWouseNt fe ) ["Oum Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER. 
TE. 


1b. Oj arda | Sh Mains 


1S. MOTHER'S MAIDEN NAME First Middle last 


m B Marth, Js Brittingham 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 77, INFORMANT Address 
Yes, na, arunknawn) _ | {If yes give war or dates of service} 
L1O ee ee A Rayne, rds MT, 
18. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and (¢)) ‘ Pees Gis 


PART |. OFATH WAS CAUSED BY: ; ; : 
! IMMEDIATE CAUSE (a) AL Z L328 GAd 


YY é x DUE TO, OR AS A CONSEQUENCE 0) 


Conditions, if any, which gave tf 7 6, A 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sik ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
4 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 7] 2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— a ae wo no CAUSES OF DEATH? 


21a. ACCIDENT WAS eee ‘2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, item 18.) 
[OR CONTRIBUTING ([] cAUSETF DEATH HOUR A.M. Monty Dey Year es 
{If either, natify medical examiner) P.M, 19 


TAT HOME, FARM, STREET, FACTORY, i 
whe ON a ‘Die. PLACE OF Ye or i lle ) 21f. LOCATION Sfreet_or R-D.-No. City ar Tawn County State 
a 


jot wark ‘work 


220. | certify that (I) (this haspital attended the deceased fromz7 4 S_( a = Ler ea , that (1) (we) last 
saw the Nag hee onALiez7 c= 9 _& and that in (my) (aur) apinian death accurred an the date and pourri) the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Te Pe bi a 7c. DATE SIGNED 
Ly eae. OEGREE PHYS, vrecror O ps, O] A2-/ 7-2 


22d. PHYSICIAN'S 22e. ADDRESS 
Name (Tyee) Frank R. Lewis Willards, Maryland 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
SSP gibt Gres P 
a 968! New Hope Cem " a 


24. FUNERAL OIRECTOR a _ ADDRESS 2Sq. REC'D BY REGISTRAR pane IGNATUR 
ipl O XY 2 ow Hill, Md. |oJEC18 1966 ou 7 


TO peur QDbicat EXAMINER: This certificate should be executed within 24 haurs after — delay is 


a poe 
eens 
eo £ 
o= = 
a 5 
N Qa 
ie 
— — f= 
vw So 2 
>. 3s 
eS 
eo? 2 
£o,=. 
P fe 
2 Gears 
Ss 3 
ca S 
€ 
2 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs a 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File page: 


VR AISME (5) 
TOM REY, 1768 


Item 7a,b,8 MARYLAND STATE DEPARTMENT OF HEALTH 


i t DIVISION-OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 185 0 2 
Film ¢ | ISON OF 
s. 4 We bs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
iF DECEASED NOME First Middle Lost 20. DATE KNOWNEX] Month Doy Yeor 
(vpasof Pera) ROY ALLEN RICKEY non ty  L2=Lh-6& 
3. SEX 4, RACE S. DATE OF BIRTH 6. Ae (in sea at a IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOU! 
M Be Baer ste Month 12 Poy 1 Yeor 68 40 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [5X] | 9. COUNTY OF DEATH 

a Bhone ie ageeke winoweD [] _ivorcep Wicomico Md, 

10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol__]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} * give street address) during most of working life, even if retired.) | INDUSTRY 

Salisbury Penin a General 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) |e. STREET AND NUMBER 
odmission) STATE Mg, b. OUNoreester| Berlin vs() NOC] | 210 Washington St. 
A, [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LutHse Kids Dog CQ Zupged 
7 WAS DECEASED EVER IN U.S. ARMED FORCES’ Tob. SOCIAL SECURITY NO 17. INFORMANT ADDRESS : 
‘es, no, Gr unknown! (lf yes give wor fx dates of service) a fe sy 
Fs 5 i 2 Lyte (iene, Osern Kr 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


1 IMMEDIATE CAUSE (0) Acute dilitation of heart hours 
336 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {o), ), Muscular Dystroph ears 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ~l>i ae 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


Gy 


z 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
! 2 WAS PERFORMED? Es (No 
& [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY[_] OR CONTRIBUTING HOUR A.M 
3S [Cause OF DEATH PM. 9 
= [21d INURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No Gity or Town County Stote 
Waite ov WHILE foctory, office building, etc.) 
AT WORK AT WORK 
. Fy ¥ . ra . Ke 
22a. I certify that | taak charge of the remains described abave, held on _Autapsy [ 4 Inspection [A], Inquiry [%, and in my apinian 
death resulted from: —_Notural causes (KJ, Accident [_], Suicide ["], Homicide [_], Undetermined monner 1] 
CHIEF MEDICAL EXAMINER [J 
La Seritts = mp, ASSISTANT MEDICAL Examiner C] 2b, DATE SIGNED 
cancun + Koyer,; Ae. DEPUTY MEDICAL EXAMINER Dec. 16, 1968 
EXAMINER'S 6 pe 
NAME (Type) LOO Camden Ave.> Salisbury, Md anpress(steet, city, town, or county) 
I 230. vial 23b. DATE 23c, NAME OF CEMETERY OR-EREMATORY id. ae (City or Town) (County) —__(Stote) 
RY speci f ‘s 
4 r2libles| Biveasipe pu) pe. lira 


2 FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Q Burbage Funeral Home, Berlin, Md. oWEC 20 1968) PeHornka, 9 


Y : ‘ “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 4 Q2 OD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— ie CERTIFICATE OF DEATH a50 
= T DECEASED NAME Fiat idle Tost 70. DATE OF DEATH HOUR 
3 {Type or print) MILDRED ae Sthoa/ ede } Month Do Yeon, o an 
BS 3 SEX 7%. RACE en OF BIRTH * a ae (yoo (iFunome trea] FUROR Te ws 
5 28 is White Dec, 21, 1902 | Ree ei 
@ p. ase 7a BIRTHPLACE (oor Fvign 7. GTZ OF WAT COORTN? © MARRIED [) NEVER MARRIED] | COUNTY OF DEATH 
= 8S county 1 
= 28s Waryland U.SeAs wioowen EF] _oworce [1 WICOMICO a 
ty Zs +) [10- aTy oR TOWN OF DEATH 1 RAE OF HOSPTACORWSTTUTON Fron Yiza.USUAL OCCUPATION (dof wok ane 0 ORES OR 
ES =e 5 / Salisbury Pewttsila General Hosyi Tit y ete pg! eed) oye tdmeate 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


dampiete! 


dye carb, 


= 4 ) admis STATI and 3b. COUNTY YESf] NO 71 5 Walnut Street 
x 2 APTA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
® 2655 F 
2 srs Samuel Jd. Schoolfield,Sr. Irene Ra: Dorse 
28s wu 
2 285 Ta, WAS DECEASED EVER TW US. ARMED FORCES? "6b. SOCAL SECURITY WO, TI7. INFORMANT Address 
‘wa s, Na, ar unknawn! yes giva war or dates of service) s ‘ 
= Sa. no J =~ 212-03-5444Miss Doris Schoolfield, Pocomoke, Md 
= S 
S of = 18. CAUSE OF DEATH (Enter only ane cause per it {a}, (b),and (<}) ; oe 
£56.28 PART |. DEATH WAS CAUSED BY. ke Page a 
8 Eds ; IMMEDIATE CAUSE (0) — oN Save Lenn iene 
Sag uy ( DUE TO, OR AS A CPNSEQUENCE OF i 
J one =} 7 ¢ . ‘ ~ 
£ 2.8 Conditions, if any, which gove (b) sie we Cv, HS Piece! ‘ 
js See tise to immediate cause (a), 
ee ee zs s stoting the underlying couse; DUE TO, OR CONSEQUENCE OF 
v= ie aC fost. Tao ie 
2&3 eo5 ae (9) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Do hes / 
tj eee | ¥ Y 2 
PSG ora St 
S235 = 196. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2255 S ? 
Petes dz Yeo NO CAUSES OF DEATH? 
So ee & [ila ACCIDENT WAS UNDERLYING —]216, TIME OF IMURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Nem 18) 
SB Her 3 | Cor conmrigutins 7) caust oF veatH HOUR AM. Month Doy Year 
YaoEesus & [lif either, notify medical examiner) PM. 19 
So s22 [21d INJURY OCCURRED [Te PLACE OF INJURY (AT ROME FAR SRE FACTOR.) 21F LOCATION Steet or RFD. Ko. Gity ar Town County State 
Zr uso While oO Not while OFFICE BUILDING, ETC. 
pr Se lat work —~_at work >. 
of Toe ® ft ~ 
2> 525 Fagard 9p TET TCT OS ta_ 122477] 19 DS, that (1) (we) last 
a5=.% 4 19_©& and thaf in (my) fovry opinion deoth occurred on tHe dote and hour and fram the 
zo Be i ——: 
Bisse a Wel did (aid vot) views the body ofter death. te 
2 = Tb. SIGNATU 7 2c. DATE SIGNE 
@ 32 Boe VANEA becree ATTENDING B72 op oO MF oO : 
OSS 08 Ff _-| PHYS. u 
aeas= || facriwen — Te, ADDRESS 
5 € oi — { NAME (Type) owe ik J 
Sa sz i_t 
ae S88 Ba. OEE SEATON, 2b. DATE 23, NAME OF CEMETERY OR XREMATRRX 23d. LOCATION (City or Town) (County} (State) 
gare VAL (Speci g . 
et os* Bure | 12-18-1968] Salem Methodist Pocomoke City-Wor.-Md, 
ASEUNERAL Aan ; ADDRESS 25a, RECD_BY REGISTRAR 2b, REGS IPRS STOITUREG 
VR ALS ie . E a 3 ¥ 
45M - Rah EX AEN TA Pocomoke Cit. Md. DATE DEC 2 0 1968 if Og 


rs dMter deoth. 


a 


7o. BIRTHPLACE (Stote or foreign 
country 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITA’ RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i297 CERTIFICATE OF DEATH 18504 


ive facet First Middle Lost 20. DATE OF DEATH 2b. HOUR 
fype or print) lonth 0 
LEW FRANK SHERMAN December 36% 
4. RACE 5. DATE OF BIRTH 6. AGE (In years 


last birthday) 
¥ YRS. 


White 
7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


aryland USA WIDOWED [-] _ DIVORCED WICOMICO Md. 


TD. CITY OR TOWN OF DEATH TI, NAME OFHOSPITALOR INSTITUTION ((fnot in hospital] Io. USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
/ . ive street oddres: 5 during most_of working life, even if retired. INDUSTR' 
Salisbury enfnsula General Hospital| Saresman”® 'HoUsewhole Good 


A 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
) Jadmission) STATE 


d 13b. COUNTY, 


Marylan Wicomico | Salisbury | "Gt 890 | 829 £. Church Street 


14, FATHER'S NAME 


physicion and completely filledN 
gay remove carbon papers. - Pat 
, and in ony event, within 72 hours a 


then 


d with the State Dept. of Heolth prior to buriol, cremotion, or removo 
MEDICAL CERTIFICATION 


le 


director, poge 3 should be detached for use os the buriol-transit permit. 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24h 
should be fi 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


Middle 


First Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Bernard Arnold Sherman Belle Katz 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Yes, no, or unknown) | (ves ave wer er datas af serio) (Daughter ) : "829 E. Church St. 
No M Ma Anne Allen a bury, Ma and 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) C REWER eT iD BENG 


PART |. DEATH WAS CAUSED BY: tg 
IMMEDIATE CAUSE (a) ws E 


7 DUE TO, OR AS-A CONSEQUENCE OF 7a 
Conditions, if any, which gove used A) be 
rise ta immediate cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS Ba Ute, mT ag 
set er ae Fi (¢) ee is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
COR CONTRIBUTING [7]CAUSEOF DEATH = | HOUR AM. © Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


‘2h. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While o Nat while [7 ‘OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram VAS) , ta PLY gs _, that (I) (we) lost 
saw the deceased alive an—_____19____, and thdt in (fny) (aur) apinian death accurred an thedfate and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE y ATTENDING MED. ar 22. DATE SIGNED 
Pees Af YO Dearee_ Pas JX) _pirecror PHYS, = becen’ a, Bf /196 
= , _ nS v 


. Dr. Carrie Hear Ne Maryland 
BURIAL CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
APY on | Jan. 2,1969 | Je Wm. Lee's Sons Co. Washington, DEG. 
24. FUNERAL DIRECTOR ‘ADDRESS 750. aN EGISTRAR 7Sb. BEGISPRAR'S SIGNATUR 
FEN 96g) foZendey | 

HOLLOWAY & COMPANY, SALISBURY, MARYLAND DAT { V 


22d. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYS! 


uires that the death certificate be 


q 
Page 4 may be retained by the hospital ar attending physician. 


The law re 


=z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND m0), = 


pot wark of wark 
22a. | certify that (I(this haspita aipades if deceased fram__ 2/20/67 19. , ta_Lef3L/697 19 , that A) (we) last 
19___, and that in (6X) (aur) apinian death accurred an the date and haur and fram the 


62.202 CERTIFICATE OF DEATH 18505 
Ni 1 (ie ay First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
US (Type or print} Manth Qe. 
58 George Downing Smith Dee i 1968 \6:05m 
53. * 3 
S, 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE sin ae IFUNDER | YEAR _| IF UNDER 24 HRS. 
t ~ jay’ ‘DAYS: HOURS MIN 
Se ) Male White AK 2°), Foe aie lpia lh) 
.B.7% [7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED [E}— | 9 COUNTY OF DEATH 
, It 
Se ge at WIDOWED [] DIVORCED Wieomice ra 
Eas , ]10. CITY OR TOWN OF DEATH 11. NAME spilicelNge OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done Ve Xia OF BUSINESS OR 
= give street address duripg mast af werking life, even if retired INDUSTRY 
rae Salisbury Deerlsteadstatetospital | CRSIN Ee MAWES 
5 i a Hae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN \ 13d. INSIDE CY UMITS? —|13e, STREET AND NUMBER 
© ssi F % , 
ae admission) STATE NH bb. fous Cosni YES No(s 
3s \ 
a € 3 A]14, FATHER'S NAME First ' Middle lost 1S. MOTHER'S MAIDEN NAME First Middle dest 
eo - 7 
23s Gertee Wi  Smpit CoN DA KnGemsrn 
3 3 Ss 160. WAS DECEASED EVER IN oe ARMED FORCES? Tb, SOCIAL SECURITY NO. 17, INFORMANT Address \ 
fas Yes,na, orsiqknawn} | (lf yes give war or dates of service) Go No (er Cause y RTO ALO 
G53 Bae IMATE INTERVAT 
oe 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) BETWEEN DNSET_ AND DEATH 
; PART |. DEATH WAS CAUSED BY: a 
S=e5 es IMMEDIATE CAUSE (0) Chronic pu 
S ss T 1H x DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if ony, which gove 
“e2c& tise to immediote cause (a), (b), 
zs s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ies past @ 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
2 CONTR ESE Ea 
“i ae 
S ZI. oh // 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ? 
3 = YES NO CAUSES OF DEATH? 
me 
2 & [2]. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | os Part 2, Item 1B) 
AES S [Cor contersurine () cuuse oF oar HOUR A.M. Month Doy Yeor 
= 5 [if either, notify medical exominer} us 9 
fe =f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ei) 2)f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
a While Not while OFFICE BUILOING, FTC 
= 
s 
se 
= 


saw the deceased alive an. 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, 


& causes stated abave, (X) (we) (did) (dighmpty view the bady afterdeath. 

[s} 22b. SIG) E aoe fowls ie ae 22. DATE SIGNED 

= S54 MYor beGret ) pays CI) pirecror C1 pays. vane 2, 1969 

= Se 22d. PHYSICIAN'S Qe, ADDRESS 

= eines) Charles Winnacott, MsDe Box 2018, Salis Md. = 21801 

a = 

5 7p BURIAL, CREMATION, 3b. DATE ; 2c. NAME_OF CEMETERY OR CREMATORY 28g, LOCATION (City or Town) Count (State) 

2 q Baie eyed) PHS, 146 ARTS may VENTA Cae NO 
INERAL DIRECTOR ADRESS S 250. RECD BY RFGISTRA 25b. TASES ANGI ee 

va ad OM ORLSS Ve NGaRe Venton [Puan 196 é 


: MARYLAND STATE DEPARTMENT OF HEALTH 
- ; DIVISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O #FQ30 
ERI93 CERTIFICATE OF DEATH 18506 

ee, Ne 1. DECEASED-NANE First Middle Last Qo. DATE OF DEATH 2. HOUR 
£ Ss ct 
B §Es estore! NORMAN BENJAMIN SMITH pecember 21°” 1988 b:4spm 
& fez 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
S cj last MOWTAS IN 
iS Male White June 16, 1908 Bb" y (er ed 
3 NaSY3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bq NEVER MARRIED 9. COUNTY OF DEATH 
os al cauntry’ 

@ = ese ar y land USA WIDOWED [] DIVORCED [|] WICOMICO Md. 
<« #88 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane] 125. KIND OF BUSINESS OR 
Paes oe S . give street address) during mast af warking life, even if retired. INDUSTRY. 

E255 Salisbury Peninsula General Hospital |"Carpenter” : ul lding 
4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY pe 1Be. STREET AND NUMBER 
2 *Jadmissian) STATE 13b. COUNTY a e . 

) SIN Mar y Land Wicomico | Salisbury | "UO *°U |611 Baker Street 


14, FATHER'S NAME 


First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Isaac Milbourne Smith Emma Jane Foskey 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? l6b. SOCIAL SECURITY NO. | 17. INFORMANT nddresg 
‘Yes, na, ot unknown) | (Tyesgve wart asl ev ee igh ree611 Baker St. 
W 22 M Ma and 
1B, CAUSE OF DEATH (Enter only one couse per in for (0) (0, (0) fe 4S aT dade DETWEEM ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMNDIATE CAUSE (0) PUCK AKA, Y awa nea DLKKKS a 7 GAH. 


permit. Then please remave carban papers. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


410° DUE TO, OR AS A CONSEQUENCE OF eC 
Conditions, if ony, which gave 
tise to immediate cause {a), (b), 


VY 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (9 d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sco GIVEN IN PART I(a) 


uires that the death certificate be exécu 


q 


Page 4 may be retained by the haspital ar attending physician. 


a 
ir 190. Date OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= i CAUSES OF DEATH? 

x1E SO nd 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 

SS J Cor conreisuting [7] cause oF DEATH HOUR AM. Manth Day Yeor 
[lif either, notify medicol_exominer} PM. 19 
= 


: "AT HOME, FARM, STREET, FACTORY, D. No. if 
2\d. Whi [Not whe 2le. PLACE OF INJURY (ee aADRSIE } 2If. LOCATION — Street or R.F.D. No. City or Town County State 
at rae at work 


22a. | certify that (1) (this haspital) attended the deceased fram Taf hs LP eeaar TAI , that (1) (we) last 
saw the deceased alive an. 19___ and that in (my (aur) apinion death atcurréd an As and ‘hour and fram the 


After this certificate has been signed by the attending physician and ca 


e 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


& causes stated abave, (I) {we) (did) (did nat} view the bady after death. 
® S 2b. SIGNATURE 3 5 ) eae Pm 22c. DATE SIGNED 

oa 0 6 

= CRO aa \A__ Decree pus. | oeecror OO ; Oo December 23 /1968 

33= Td. PHYSICIAN'S f Me ADRES i ; 

=. | NAME (Typ? Dr, Garrie I. Hearn 226 N. Division, Salisbury, Maryland 
o —S————— 

a3 7a. BURIAL, CREMATION, | 730. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 
= REMOVAL KSnech seo WE : , 5 ie 

°°? BURP EI Dec. 24,1968 Wicomico Memorial Park Salisbury, Wicomico,Maryland 
4 74, FUNERAL DIRECTOR ADDRESS %a. RECD BY REGISTRAR | 25b, REGISTRAR’, SIGNATURE 


ao ev Vea HOLLOWAY & COMPANY, SALISBURY, MARYLAND |WEC 27 1968 | Perorntay Hore 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4aa04a CERTIFICATE OF DEATH 18507 


— 


~ 2o. DATE OF DEATH 
Sz 
Se 
eo 
3 / ed . 
ae To. BBTHRIACE (Sate or Toreign | To, CIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
a f = : 
§ 5 3 [as by} y 4 dt- wivowense} wore) Pt Leg rie 
2's TY OR en OF DEA) ‘ rT. TARE OF HOSPITAL OR INSTITUTION (If nat in haspital ae OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
O big. givettreet address) __——~ ast é vetting life, even if retired.) IDYSTR 
krde Fite 
x 13a. USUAL RESIDENC = deceased lived, if i titutign: Residence before fi CITY 01 ML. 434. INSIDE CITY LIMITS? i. STREETJAND NUMBER 
nip odmisson7 SARE 6, spp WD 5710 bO Meg Ag yes] NopR 


{ ATHERS NAME, First a Middle Tost GFHER'S f LP NA " Middle Tost 
‘e YEE TAG. +>. 


esteem | DeEASeD ae ri US. ARMED FORCES? To SOCIAL SECURITY NO. ee ie eta ANT 
10, or unknown) | {lFyesgivelwar or dates of service) ire Ta /) beh 
af 


en please remave carbon 
, cremation, or remaval, and in any event, within 72 haurs after death. 


ROMA INTERVAL 
= 8, CAUSE OF DEATH (Enter anly one cause per lin per line for{o), (b), and (¢ Z, iw amie 
: PART |. DEATH WAS CAUSED BY: ‘a _ 7 i 
= BN tee IMMEDIATE CAUSE (a) ACA) Lig RA 
2 TIO DUE TO, OR AS ACONSEOUEWCE OF — f. - 
Conditions, if any, which gave Lt ALL tory Glad, a 
tise ta immediote couse (a), (b) . = 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


gned by the attending physician and camplet 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta burial 


Lost. (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

334 x i as 
“y 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X YES oO NO Oo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
([]OR CONTRIBUTING [_] CAUSE OF OATH HOUR AM. Manth Day bat 
(if either, notify medicol exominer) PM, 
AT HOME, FARM, STREET, +. i 
24 ‘yet caer 2. PLACE OF INJURY ( A HOME TAR SE :)] 21f. LOCATION Street or RFD. Na. City or Town Caunty State 
lat wark —_ at. an 
22a. | certify that (I) (this haspital steps ded the deceased fram LALC 19.) taf FAVES ZL, that (I) (we) last 
saw the deceased alive an f_19___, and fhat in (my) (aur) apinian death accutréd an the dat€and ‘haut and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


E causes stated above, (I) (we (did) (di nhl view the bady after death. 

iS ole te ‘ F Vy +” atrevon MED. STAR ge gat 
S Se 22d. PHYSICIAN'S © : ip : + = ae BF men 21 ne LUE Y Db 
a DS p e, { ‘ 

53 730, BURIAL, CREMATION, | 23b. DATE GREMATORY [LOCAVEN (City'or own) (County) Sate 7 
2° ae bktrzc w g Wee LW 


x 

< 
gs 
o— 


24. Ful DIRECTOR ADDRESS 3a. rae ae . REI 1 SIGNATURE . 
os Om 7 ee “ Ll el actiettce oe ot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 haurs after deoth. 


The low requires thot the deoth certificat 


Page 4 may be retoined by the hospital or attending physician. 


» MARYLAND STATE DEPARTMENT OF HEALTH 


i Os SION: OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1850 8 
Ite 308, 08 sysfs kk CERTIFICATE OF DEATH 
1. DECEASED-NAME * Sirst * 7 = Middle Last 2a. DATE OF DEATH 2b. HOUR 
Type or print] Month Da ¥ 
(TV or prin) Sk; fowed! Lem he e ¥ OV ee: M 
5. DAA OF BIRTH 6. AGE (In years [_IFUNDERT YEAR | iF UNDER 24 HRS. 
lost birth DAYS [HOURS 7 
: cot. fa S—eT | Aas 
3 To. BIR 9 7b. i IZEN OF WHAT COUNTRY? 8 9. COUNTY OF’ DEATH 
wee can ‘MARRIED [_] NEVER MARRIED [>f2_ " } ' 
Sse WIDOWED DIVORCED M2 LTV ILA Md. 
= Sc ra aa OF, DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 420. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS 
= se give street odd ie) during mgstof wasking Ife, even if retired.) | INDUSJRY — 
S8300 sna 22 Z S: 
BSc 13a. SUmL Sneed L re mene lived, if institution: qo oe os 7, 0 134, INSIDE CITY LIMITS? 
avs ednission|_-SATE 1 ae = tb bY f 
Fez / y Vase Ys] wml A ped 
iz =, 14 FATHER ES ae lost A MAIDEN NAME First Bey Lost 
a Ey Sele bl 
o On 
US. srt, FORCES? bb. SOCIAL SECURITY NO. fess 
{If yes give war or dates of service) 2 12 
1B. CAUSE OF DEATH (Enter only one cause per fn (Enter anly one cause per line far (0), (b), ond (c}.) AEIWEN ONSET Ib vests 


lo A DUE TO, OR AS A CONSEQUENCE OF 22 bs 
Canditions, if any, which gave (Bah 7 _ 
rise to immediote couse (a), (b) / ca 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


PART 1. DEATH WAS CAUSED BY: ot 
IMMEDIATE CAUSE (0} 
‘| aT ; 


|, cremation, or removal, ond in 


A 
3 
S 
a. 
< 
S 
2 
Ss 
— 
5 
a. 
Bei 
< 
S 


773 ce 


z 

= 19a. DA OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONStDERED IN CERTIFYING 

Si —_— CAUSES OF DEATH? 

= yes 1] NO PY 

Be 

& P20. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

= | or conrrisutine (cause oF DEATH HOUR AM. Month Day Year 

& lil either, natify medical examiner) P.M. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R-F.D. Na. City or Town Caunty State 
While 5 Not while OFFICE BUNDING, ETC 


fat nee of vail — 


22a. | certify that (I) (this Rospital) otten led, the pases fop z ta 9 , that (1) (we) last 
saw the deceosed alive , and that in (my) ( [a hipiton deoth accurred on the date and hour and from the 
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ZS 
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°o 
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= 
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3 
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ry 
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§ 
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2 
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g 
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2 
g 
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4 
ne 
= 
5 
= 
= 


e 3 should be detached far use as the b 
d with the Stote Dept. of Health prior to bu 


& causes stated abave, (I) (We) ret (did’nat) view nt Aten after death. 
5 2b. wile | 22c. DATE SIGNED 
ww 
a ATTENDING MED. STAFF 
= 3 x Cd. BP DEGREE PHYS. oy DIRECTOR O PHYS. O 
23= 224, PHYSICIAN'S De. ADDRESS 
ia NAME (Type) ; 
Ze2 Coggion [iy atom) satan 
Ste ei “SRL CREN iB 2b, DATE 2c. BAME OF CEMETERY OR oA (ATORY x GATION [City ar Tawn) (County) (Stath) 
= er 
oon Pyne Q¢g Lyveots (Wee Wye 
e 
4 Fed ie 7 ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS Bye 
Al Bi 
45M - 1 % Z DATE DEC 2 re 19 Z 


ai 


alae 


ee 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i Q4 Ss IG DIVISION OF VITAL RECORDS, 301 <W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18509 
HEALTH DEPT. ‘. DEES NAN First Middle Lost fae Month —Doy 2b. HOU! 
@ or Print 1 
Por % HERBERT CHANDLER STURGIS pean mateo [] 12/17 
si ar 3. SEX 4, RACE S. DATE OF BIRTH 6. Aste He SRORRAIITER 2c. DATE PRONOUNCED DEAD 2d. KOU, 
: * ost 
s2es Male White | June 12, 1880) 99° \p0! 
a \ 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 
3 county) Maryland USA WIDOWED fX] DIVORCED [J WICOMICO 
Se = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as . todd 4 1 of working life, even if retired.) | INDUSTRY 
8 2° Salisbury Vie fealtt street PabO rer ar mee) ice Company 
& T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN T3d. SIDE CTY UNITS? ]T3e, STREET AND NUMBER 
co odmission) STATE ar land 13b. COUNTY Wicomico Salisbury YES ("NO [] 614 Truitt Street 
& 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Peter Sturgis Ellen (unknown) 
= Téo, WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
{Yes, no, or unknown) {If yes give wor or datas of service) ( Da ughter ) ; 407 Barcl ay St. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART DEATH Was MEDIATE CaUSE (o)___ Carcinoma of left colon with metastasi 


/ Dnt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ht 


-transit permit. File pages ]and 


This certificate shauld be executed within 24 haurs after — delay is 


= 
a) 
mm 
= 
° 
2 
& 
s 
£ 
3 
$ 
& 
rs 
zz 
bes, 
2 fa (9 
og PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
eee 2 
Bs = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 c 2 
r= al : WAS PERFORMED? wo NOR 
= & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
,e2) Se a} PRIMARY [_] OR CONTRIBUTING [-] HOUR AM, 
Sesses 5 |_cause oF OATH PM. 19 
Zoten o & [Tid INJURY OCCURRED — | 2ie. PLACE OF INJURY {At home, form, street, ZIF.LOCATION Street or RED. No Gity or Town County Stote 
Se~s506§ wie NOT WHE foctory, office building, etc.) 
Se ges ar wor [ar work 
5 . 
= Sc See 22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], Inspection [X], _Inquity KJ, and in my apinian 
= 5 f a a : 
yo 3s 3 death resulted fry Natural causes (XJ, Accident (_], Suicide [[], Homicide i Undetermined manner [_] 
eye 
gfses CHIEF MEDICAL EXAMINER — [] 
S 
a fs ay mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
e252 = a. XY b 20, 1 68 
2ases8. HK examiners «Ear? L. Royer, M.D. DEPUTY MEDICAL EXAMINER December 
ra 3 2 2 3 |_| NAME (Type) 409 Camden Ave Sal isbury, Md. TADDRESS(Street, city, town, or county) 
ee&tuot 730. BURIAL, CREMATION, 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
7 REMOVAL (Specify) 4 * 2 
Burial Dec 0,1968 ohn! emete Powe e,W omica, Ma and 
724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


waAwesiEV\\ |___HOLLOWAY & COMPANY, SALISBURY, MARYLAND omeDEC 23 1968 aorhe, Uy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiga 
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Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT O 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


and that in (my) (gur) apinian death accurred an the date and haur and fram the 


Ag 4o0\* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI _ MARYLAND 21201 
Md aes eee Ls 185i0 
aS -_- CERTIFICATE OF DEATH 

Ne 1. DECEASED-NAME First ri Middle Ugst 2a. DATE OF DEATH 2. WOobee 
SUS (Type ar print) Hy a 7 Month Do Yes 4 
552 oy J VP hes 2 6. 9 mM 
gos O/] th (a L119 Lh ¢ LLM? fe, fobs d (aD 
3- > 4. RACE Z| 5. DATE OF BIRTH ss 6 AE fF a | iryeoer | YEAR| TF UNDER 24 Hes. 
28S “ st birthday) ONTHS | DAYS] FO TaN 
= Ex VALE White November 26,1908 | 60 | soa (el ae 
sé To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
<< 
> ek Maryland USA WIDOWED DIVORCED [7] WICOMICO Md. 
ee = IOC OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ea gixp street address) duriy ost of warking life, even if retired.) INDUSTRY 

< uy 
moe LLAS Diu Ks elidsyula CeMerul |\oftice Manager_ Freight Co. 
@se 130. USUAL RESIDENCE (Whefe deceosed lived, if institution: Residence.before | 13c. CITY OR TOWN 134. INSIDE City UMTS? 113e. STREET AND NUMB, 
Be" aay Lawa|™ Wi Comica Wisuay | 0 |233.5, OniLeVsttd 
5 ALA , ‘e 7 
ae = = 14, FATHER'S NAME 7 First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Ste 3 2 P 5 
er ee Wilmer ilghman __Mollie white 
ese Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT “(Wi fe ) Address 
ga Yes,no, orunknown) | (Vfyes.give wor dale of service) 

= M eano goman ame _as = 

‘S = pf ‘APPROKIMATE INTERVAL 
oF (= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) ‘ BETWEEN ONSET ANO OEATH 
as PART |. DEATH WAS CAUSED BY: : J, Bas = 
SES ‘ , IMMEDIATE CAUSE (0) “C24 - AIPBI 
SSS a % DUE TO, OR AS A CONSEQUENCE OF ‘ UY 
fas Conditions, if any, which gave <p SOR ws 
Se tise to immediate couse (a), (b) 
=: s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i] 
Bsc ee Q 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT JOT RELATED TO THE TERMINAL D}ZASE OR CONDITION GIVEN IN PART 1(0) 
“35 
coo é 5 5 
i fF = ve? A@, 
+ a ,] = [l90. DATE OF OPERATION [195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 = 

3 3 a {= Ys x0 CAUSES OF DEATH? 
“se a 
223 & [To ACCIDENT WAS UNDERIVING 1b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
we= = J Llor conrarutinc (cause oF oat HOUR A.M. = Month Day Year 
EDS 3 {If either, natify medical examiner) P.M. 19 
S2a = | 2id. INJURY OCCURRED [21e. PLACE OF INJURY (Ar HOME. FARM. STREE FACTORY.) 214. LOCATION Street or RLFD. Na. City of Town County State 
2 8 ny While oO Nat while 7) OFFICE BUILDING, ETC. 
=2 i lat wark —"_at work o = 
oe 9 : ; f o 
Bee 22a. | certify that (I) (this haspital) attended the deceased fra: LA> Feed t0_LZ=2Z, VES", that (\) (we) last 
= saw the deceased-ahve-om—— ANY 

cS 

4s 

ao 

@ oa 


VR AIS 
45M - 1a 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Ta 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND om OEC16 1968 (Cloxls, 


i 
i=) 
(e4 2b. SIGNATURE : ax 2c. DATE SIGNED 
uD) B c . ATTENDING MED. STAFF a 

= Ey LE me DEGREE PHYS virecror CO) pays, OO Sf 2- OS” 

a2 ‘ 
23= 224, PHYSICIANS «7 2e. ADDRESS . 
#3 nancies) L099 -_ (3, 77H DUS pt) ST SAL bt 2. 0 
332 Za. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pe eaee REMOVAL (Specify) 3 A 5 , Rant 
2 fi e 968! Parson emete b Wicomico, Marylan 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
£Q4 ray: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lust 8 CERTIFICATE OF DEATH Q 
1. DECEASED-NAME Middle Lost 20. DATE OF ee ‘ i 2b. HOUR 
ee . Evelyss Tacratin an: 1 anya [1ieen 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birt! Hoy) MONTHS WIN, 
‘fee ale: ed) ale ce alls 
ga ERTL (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (Never marRieo 9. COUNTY OF DEATH 
Jilminater Dela US WIDOWED BJ DIVORCED [-] Wicomico Count ra Md. 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KINI 
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PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) _C. Zt AE. a 7 f eaLeH 
DUE TO, OR AS A CONSEQUENCE OF 
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Conditions, if ty, which gave 6) clere oe 
tise ta immediate cause (0), 
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host. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
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th 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [-]CAUSE OF DEATH — | HOUR AM Month Doy Heer. 
(If either, notify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF Ty (cr HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while [7] OFFICE BUILDING, ETC. 


ater tage el = or 
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NAME (Type) Y 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Le ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


ited within 24 haurs aff 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


s that the death Bre, 


$8499 CERTIFICATE OF DEATH 18512 
1, DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOU 
ri | : 3 
(Type or print) R. A ive ¢ ESpty a Bs Yegr 68 as, 
653 last On 1a 0 MIN, 
(Na LE Ee (6) hugust 27,1912 uk Dace Bi 


7a BIRLA (te of frign 7b. CTZEN OF WHAT COUNTRY? B wARRIED KX] NEvER MARRICOL] | 9. COUNTY OF DEATH 
ning : Pree a: 
on™'Meryland Wits As WIDOWED] DIVORCED Wicomico Ry 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Mone (If nat ee 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
/ fs give street address) eninsula during most af working life, even if retired.) INDUSTRY 
Salisbur eneral Hospita a bor” 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY UNITS? — 1 13e. STREET AND NUMBER 
antieo | “SO “kl lp wp Bony #99 


) Jadmission) STATE 13b. COUNTY 


1S. MOTHER'S MAIDEN NAME First Middle Last 


de 


y t 
Pa 


obinson 
Address 


hen please remove carban papers. 
, cremation, or removal, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ’ BETWEEN ONSET IDA 


PART |. DEATH WAS CAUSED BY: Ay N ~ 
iS IMMEDIATE CAUSE (a) Cav & (¢] Ys ivdé 
Lf DUE TO, OR AS A CONSEQUENCE OF 
Conditions’ if ony, which gove i 
tise to immediote couse (0), (b), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost J S67 o) 
PART 2. SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


neumoniz Rt Lune alauctrifreu 


permit. TI 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ wo NO CAUSES OF DEATH? 


f Health priar ta buria 


([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) PM. 19 


2\d. INJURY OCCURRED | le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ot Town County State 
Whi Nat while OFFICE BUILDING, ETC. 


fat work —_ ot work. 


22a. | certify that (1) reo Dee the-deceased fr Dee 2. 19Gr ta Dea S19 ed that (I) a last 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY le HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached for use as the burial-transit 


saw the deceased alive on 19 and that in (my) tow) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (sme) (did) (akskwet) view the bady after death. 
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VR ATS%4) ¢ = EC 3 O68 & y 
pi ee) Thomas F. Wallace, Salisbury,Md. | nw 


uld b 


directar, 


* ; Q 
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3B BE8 ieee) * puna Washington Willey Deo 1°" 1 0¢% Pex) 
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2 /sss i i$) FORCES? Tob. SOCIAL SECURITYNO. __]17. INFORMANT 4 
se s8 5 "eqn He at bic Pucie® pecomck 5dtéprince Street 
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z 1 Estas = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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E rise ta immediate couse (a), w—Cé 
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© [9c DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Xlz vst] No 
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S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

& [Cor conreisutine (]causeor oe =| HOUR AM. = Manth Day Year 

6S [lit either, notify medicol examiner) P.M, 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( A: HOME FARK STEEL FACTORY.) 276, LOCATION Street or RFD. No. City or Town County State 
While -— Nat wi OFFICE BUILDING, ETC. 
Jat wark at wark “—~ 
220. | certify that (|) (this hospital) ottended the deceased fram 19. , ta roll) , that (1) (we) last 


saw the deceased alive gn—_____ , ond that in (my) (our) opinion death accurred on the dote ond hour ond fram the 
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py , 7 f, . ‘ ‘ ATTENDING 
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Se d. PHYSICIAN'S me " 22e. ADDRES 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
ene - mie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= FOR STATE REGR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18515 
HEALTH DEPT. J?- pee Fist Middle lost 2a DATE KHON] “Manth” “Day 7 Yeor [76 HOU 
e ar Print 2 . 
2a Ni Clydean Willison beats Mateo CO) 22-31-68) | yss0m 
= 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE Ta 2c. DATE PRONOUNCED DEAD 2d. HOU 
£ Female |White | 3-6-51 aly ime Month [a Bey 3a. Year Cie Leaner 
ee 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED EX) | 9. COUNTY OF DEATH 
- rt y 9 s s 
a ae cout ey nO Soe, winoweD [J] IvoRCED Wicomico Me. 
o- 12 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J 120. USUAL OCCUPATION (Kind af work done 12), KIND OF BUSINESS OR 
ae fa Salisbur give Past Houla General during meshof Warking life, even if fetired.) Sha) 
ge 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN ——Yi3# sbi Gv Umns?” [71Ge, STREET AND NUMBER 
.\ 2, admission) STATE yg 1. COUN comico |Salisbury| wm | 612 Smith St. 
= | 14. FATHER'S oe First ot Lost 1S. MOTHER'S JMRIDEN NAME» First a is 
e 1) ox 


160. WAS DE fn ED EVER an oe i fist Lf zat NO. £7 /s 
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1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (bl and (¢}) ~ APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (o} Fractured skull 


DUE TO, OR AS A CONSEQUENCE OF 

(b) 
DUE TO, OR AS A CONSEQUENCE OF 
() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


a4 


rise to immediate cause (a), 
stating the underlying cause 
ie San 


Conditions, if ony, which gave 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


za . 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . 20. AUTOPSY? 
? 
4\2 WAS PERFORMED? y YS] No py 
& Jilc. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18,) 
| PRIMARY OX] OR CONTRIBUTING HOURXDK, 
Fy 3 Case DT O18 om, L2-31668 Passenger in auto involved in collisio 
= = [2d INIURY OCCURRED le. PLACE of ae (At Laie farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s ae ice buildin 4 14) & = 
3 sMon C'S] ingersection, Rt. 12 & Dagsboro Rd., Salisbury, Wic., Md. 
5 2a 22a. | certify That foal charge of the remoins described above, heldan Autapsy {_], Inspection Inguiry 4, ond in my opinion 
3 death resulted fro rite causes [_], Accident [XJ, Suicide [[], Hamicide [_], Undetermined manner [_] 
2 eee 
2 at ae y CHIEF MEDICAL EXAMINER — ([] 
= ARTO 2 oe mio. ASSISTANT MEDICAL EXAMINER [_] Bei: SIGNED 1969 
=I pamiffes Barl Le. Royer, Mi DEPUTY MEDICAL EXAMINER EX} anuary 3, 
2 At _| [NAME (Tyee) LOO Camd Camden _ Ave. Ave. (fBalisbury , Ma govrtss(sreet city, town, ar county) ali ae Uy, Med goortss(street, city, town, ar county) 
wn 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 


V3K?\G% ic, NAME OF CEMEJERY OR CREMATORY, ——~—~=«(’'23d, LOCATION (City or Town) (County) a va 
BK (aide Com» |tex hex ville 7» Md: 


Pr FUNERAL DIRECTOR 25a. ik D ‘ EGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ASME (5) Ye Messick rinoral nhs » Bivalve, Md. oi AN 1969 SM onrbag lee 


10M REV, 1/68 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 18516 


1 z 


AR5S 


couses stoted obove, (1) (we) (did) (did not) view the body ofter deoth. 
2b. SIGNATURE rei 2c. DATE SIGNED 
tit bl entre beset Pe bietcror CO ps OO] pecember/ 5/1968 
22d. PHYSICIAN'S Z 22e. ADDRESS "co, 
NAME (Type) Dr. rank R . . nd ve ana 


pa 


directar, 


rs Ne 1. Feeney First Middle Lost 20. DATE OF DEATH 
S&S SBS ype or print) Month Doy Yeor, 
S$ 858 IRMA Estelle WIMBR OW December 2 ul 
SS 3. SEX 4. RACE S. DATE OF BIRTH cam i oF 
c= eo oe . lost birthdoy} 
5s 285 Female White Ja 
e tee nuary 10 YRS, 
3 cae ae 70. ERIHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= 2 ok ty Maryland USA WIDOWED DIVORCED WICOMICO Md. 
<« 288 (0. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥Z0. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie = fe lisb ive street oddress) during most of working life, even if retired.) | INDUSTRY 
= 2S . . 
Ss 255 Salisbury 205 Walston Avenue House work Home. 
> ®5¢e Be ay RETIN (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 BF) 4 fodmission) state 13b. COUNTY , , 8 Ee 
= Besx A Maryland Wicomico Salisbury SL ae 205 Walston Avenue 
B, DES 14. FATHER'S NAME first Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es : 3 
eS es Greensbury Wimbrow Lida Ci. Ellis 
@ segs Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT (Sq 
S 32s Yes,po, or unknown) — | {lfves ge war or dats of service) ‘ Sister Address 205 Wals ton Ave. 
ee N& 216-54-9864 | Miss Ruthswimbrow, Salisbury, Maryland 
oo SS EEE ROXIMAEITIRVAL 
g. SEE 18. CAUSE OF DEATH (Enter only one couse pe line for (0), (b), ond (2) E THEN OnE AnD bea 
ce” Ea PART |. DEATH WAS CAUSED BY: V4 th , i ; y, / IA ey 
3 55° Y IMMEDIATE CAUSE (0) Chit 4 : i : 
a oes Th OA DUE TO, OR AS A CONSEQUENCE OF a 
= 2s 3 Conditions, if ony, which gove ) BES “a Att ft 
ae 2 tise to immediote couse (0), 
Ee Ese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“vis moi last, 
$3 Bos wey (9, 
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